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Foreword 


It is our hope that the new combined JourRNAL oF CLINICAL AND ExpERIMENTAL Psy- 
CHOPATHOLOGY AND QUARTERLY Review OF PsycuiaTRY AND Neuro ocy will harmoni- 


ously integrate the best features of what, up to now, were two different journals. 


Under the direction of Doctor Winfred Overholser, Editor in Chief of the QuarRTERLY 
Review oF PsycuiATry AND Neuro ocy, and Doctor Arthur M. Sackler, Editor in Chief 
of the JouRNAL OF CLINICAL AND ExpERIMENTAL PsycHoraTHOLocy, the contents of this 
new journal is made up of original papers, devoted to clinical and experimental research 
in psychiatry and neurology, and abstracts of papers on other medical problems that are 


being reported in journals throughout the world. 


The enlarged scope of the combined journal presents our readers with a complete 
panoramic view of the current developments and trends in the field of psychiatry and 
neurology. At the same time, through advanced clinical reports reviewing psychiatric 
and neurologic progress here and abroad, the reader will be kept informed of all facts of 
practical interest related to the daily problems of his profession, and he will also receive 
a comprehensive indication of what the horizons of the Psychiatry of Tomorrow will be, 


as they are outlined in today’s research. 


The JourNAL oF CLINICAL AND ExpERIMENTAL PsycHOPATHOLOGY AND QUARTERLY 
Review oF PsycuiATRY AND Neuro.ocy welcomes the cooperation and contributions of 
all psychiatrists and neurologists interested in the progress of their specialties. With 
their aid, we hope to continue improving this journal in order to make it a practical, 


informative, and timely addition to the basic readings for all psychiatrists and neurologists. 
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Statement of Purposes 


The JourNAL oF CLINICAL AND ExPERIMENTAL PsycHOPATHOLOGY is dedicated to the 
search for the fundamental factors in the etiology and pathogenesis of psychiatric dis 
orders; to the training of an alert, progressive, and qualified psychiatric personnel; and 
to the stimulation and support of all phases of psychiatric service and research—biologic, 


chemical, psychologic, physiologic, and social. 


In the pursuit of these aims, the JouRNAL oF CLINICAL AND ExpERIMENTAL Psycuo- 
PATHOLOGY will venture wherever the quest may lead. Its sole criterion wiil be the promise 
of an increment in the understanding of the mind’s ills. It will seek, above all, to bridge 


national boundaries, language barriers, and the artificial demarcations of schools and trends. 


The JourNAL oF CLINICAL AND ExpERIMENTAL PsycHopaTHOLocy holds that there is no 
justification for the present discrepancy between the rich scientific technology available 
to psychiatry and the poverty of technics in current use in diagnosis, treatment, and 
research; no need for the gap between the promise of research and the paralysis of inquiry; 
no excuse for the lag of years between discovery and publication, demonstration and 
application in practice; no sound reason for the tragic chasm between the desire of the 
public for psychiatric education and guidance and the failure of the profession to provide 
the inspiration and leadership that would fully mobilize all latent potentialities. In brief, 
the JourNAL oF CLINICAL AND ExpERIMENTAL PsycHopATHOLoGy is dedicated to the ful 


fillment of psychiatry as a science and a humanity devoted to the interests of all mankind. 


The JourNaL oF CLINICAL AND ExpeRIMENTAL PsycHopaTHOLocy looks on psychiatry 
as an integral whole that is, in turn, an organic part of the world of science. It seeks to be 
not a mere sheaf of passive paper, but a dynamic organism by means of which its editorial 
board will endeavor to utilize every opportunity and facility in the field of human knowl- 


edge to fulfill the tasks to which it is dedicated. 
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A Contribution to a Dynamic Theory of 
Intelligence Testing of Children‘ 


Erika Fromm, Ph.D., Lenore Dumas Hartman, M.A., and Marian Marschak, Ph.D. 


UNIVERSITY OF ILLINOIS, COLLEGE OF MEDICINE, DEPARTMENT OF OTOLARYNGOLOGY 
CHICAGO, ILL. 


PROBLEM 


For almost half a century, ever since Binet* originated the first standardized children’s 
intelligence test in 1905, clinical psychologists have devoted more than half their time and 
efforts to devising and administering intelligence tests. The other part of their time has 
been taken up more and more in the study of personality dynamics as revealed by “pro- 
jective tests.” 

There has seemed to be a cleavage between these two areas: intelligence and develop- 
mental tests on the one hand, and projective technics on the other. Intelligence and infant 
developmental tests were thought of as measuring ability, particularly intellectual ability, 
while projective tests and their results were recognized as giving insight into the psycho- 

* This research was made possible through a grant given by the Department of Public Instruction, Division 
of Exceptional Children, State of Illinois. Tables, charts, etc. are available upon request from the authors. 

+ Part of this paper was presented at the 1953 American Psychological Association Convention in Cleve- 
land, Ohio. 

t The authors wish to express their appreciation to Mrs. Mary L. Leimert, Mr. Abraham Levitsky, and 
Dr. Richard E. Marcus for valuable suggestions. 
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dynamics of personality, the relative strength of the patient’s id, ego and super-ego, and tlie 
nature and origin of his defenses and conflicts. 

When one is concerned with promoting optimal function in the growing child, early 
differential diagnosis between intellectual deficiency (feeble-mindedness) and intellectual 
dysfunctioning becomes crucial. Such dysfunctioning may be caused by brain injury, periph- 
eral sensory impairment (deafness, blindness), emotional disturbance, cultural factors, 
or a combination of any of these. Intelligence tests, as they are now conceived, do not 
yield criteria for personality dynamics. Projective technics, such as the Rorschach, T.A.T. 
and C.A.T., can be used for differential diagnosis and evaluation of personality dynamics 
only in cases where language is adequate. Where language has not sufficiently developed, 
other devices such as painting, drawing, and finger-painting have been used projectively, 
but without verbal associations from the patient, their interpretation is highly subjective. 

Thus we arrive at the following position: projective technics—with the possible excep- 
tion of play interviews—cannot be used in the very early age-ranges where differential 
diagnosis is imperative. Preschool intelligence and infant developmental tests can be 
employed at prelanguage and early language levels to measure intellectual ability. As 
currently used, they do not give a dynamic picture of the total personality. But is it true 
that intelligence and developmental tests measure only “ability?” 


HYPOTHESES 


We recognized that test constructors, especially those concerned with prelanguage age 
levels, had to rely on sensory and motor reactions of the child, as these are the most expe- 
dient avenues of communication with the young child who has not yet developed sufficient 
language. It is our belief in accordance with the “projective hypothesis” (L. K. Frank’), 
that any reaction of a subject potentially reflects basic aspects of his total personality 
organization. Thus, any test task responded to by a child, even a subtest on an intelligence 
test, should provide clues as to his personality development. We therefore formulated the 
following general hypothesis. 

Hypothesis 1: Each subtest item of standardized intelligence and developmental tests 
taps wider dimensions of total personality than intelligence alone. 

On the basis of our psychoanalytic thinking we gave this hypothesis a more specific form: 

Hypothesis 2: Since developmental and intelligence tests investigate ability and learning, 
they must actually and basically test reality awareness and reality mastery, and therefore 
ego development. 


METHOD 


We then set out to analyze on logical grounds any and all variables that could possibly be 
involved in the solving of every subtest item of several well-known and standardized infant, 
preschool, and school-age tests. We systematically thought about each test item and what 
besides “‘ability’”’ could enter into success or failure on it. By this method, two of the authors 
subjected 750 single test items to a preliminary detailed analysis. Presence or absence of 
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each variable as involved in success or failure was judged on every item. We analyzed the 
following tests: 
(1) Developmental: Cattell," Gesell,?> Kuhlmann-Binet,** Merrill-Palmer,*!| Minnesota 
Pre-School.* 

(2) Intelligence: Terman-Merrill Binet,** WISC.*7 

(3) Performance: Arthur Forms I and II,!.2 Arthur Leiter,? Atkins Object-Fitting.‘ 
Cornell-Coxe,* Pintner-Patterson.*° 

(4) Miscellaneous: Vineland Social Maturity,!* Nebraska Test of Learning Aptitude." 

Our test analyses were done by thinking through, on the basis of our clinical experience, 
all the possibilities theoretically involved. 

Let us give an example of our item analysis: Success on a simple subtest item like ‘‘Infant 
reaches out for rattle with one hand after rattle has been shaken”’ (from Gesell & Amatruda, 
Developmental Diagnosis, 28 weeks, subtest 8°) was judged to depend, to varying degrees, 
on the presence of at least some of the following variables: 

. Visual perception: the child must “‘see” the rattle; and/or 

. Auditory perception: he must hear it when it is shaken. 

. Tactile perception: he may touch the rattle. 

. Reality awareness: he turns toward the rattle, or reacts motorically in some other 
way. He thus shows that he is aware that the rattle is an “‘object’”’ in the world out- 
side of himself, and that this objective outside world has been changed with the in- 
troduction of a new stimulus. 

. Goal-directed motivation: he must have the readiness and inner drive to explore 
reality, as represented by the rattle. If he has goal-directed motivation, then he may 
either test or master reality. 

. Reality-testing: he is sufficiently interested in the external world to attempt to reach 
out for the rattle. 

. Reality mastery: he may attempt to modify his behavior by adapting to reality, or 
by handling it constructively; in our case, he may try to shake the rattle. 

. Motor mastery of own body: he must have the neuromuscular coordination to be 
able to reach out for the rattle with one hand. 

Absence of any of the above variables can possibly lead to failure. Failure on this sub- 
test may also be induced by the presence of primary or objective anxiety, and stimulus- 
boundness to something other than the rattle. 

Table I illustrates our method of test analysis for the 5 and 6 year levels of the Terman- 
Merrill Stanford-Binet, Form L. It was arrived at in the following manner: Originally 
each one of the authors analyzed the test independently. At first there were discrepancies 
of opinion at the 5 per cent level of significance on 14 of the 48 variables which were judged 
to be involved. Then the discrepancies in judgment were discussed in the group for clari- 
fication of concepts. (Definitions of the concepts are appended at the end of this paper.) 
After a period of several months, the authors again, independently from one another, 
analyzed the Stanford-Binet. The combined results of this second analysis are shown in 
Table J. There was full unanimity on one personality variable and 3 “Pure Test Pull” 
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factors, insignificant disagreement on 32 variables, and disagreement at the 5 per cent level 
of significance on only 3 variables, namely: reality mastery, language mastery, and 
perseveration.* 

In order to read the table, one must be acquainted with the rating system used by the 
three raters. A 5 point scale was employed with the following definitions: (1)—Definitely 
involved in failure; (2)—Potentially involved in failure; (3)-Not involved in success or 
failure; (4)—Potentially involved in success; (5)—Definitely involved in success. 

Tables I and II indicate, in each cell, the combined rating level (for three raters) and the 
degree of agreement attained. The combined rating level was obtained by summing the 
three ratings and subtracting 9. Since the lowest rating combination is 1,1,1 and the highest 
is 5,5,5, the range of rating levels is -6 to +6. This is represented by the left-hand number 
in each cell. In those cases where a minus sign precedes the left-hand number, it indicates 
that the combined rating opinion was that this particular variable acts as a deterrent to 
success. The larger the number following the minus sign, the stronger was the rating 
opinion that the variable in question served as a deterrent on that particular subtest. The 
reader should note that all the ratings are added together, and that it is not simply a re- 
flection of “majority opinion.” For instance, the set of ratings: 2,3,3 is represented as: 
-1,1, although two of the three ratings express the judgment that the variable is not in- 
volved. The same principle obtains in the case of positive ratings. The right-hand number 
gives the maximum discrepancy for the ratings in each cell. On a 5 point scale, the dis- 
crepancy ranges from 0 to 4. 

For those cells where complete agreement is attained among the three raters, a separate 
system of symbols is used, as follows: 


A clarifying note is necessary to explain a change in procedure in rating some of the 
variables, particularly ego defenses. The original intention was to give the rater the leeway 
to express the judgment that some variables, e.g., anxiety, do not have a monotonic rela- 
tionship to performance on an item. It is widely accepted that certain kinds of anxiety may 
facilitate success, whereas other types of anxiety may promote failure. To help express 
this, the raters were permitted to use two ratings in each cell where they so desired, one on 
the negative and one on the positive side. 


* We are indebted to Roy Radner, Cowles Commission for Research in Economics, University of Chicago, 
for the development of the following test of significance: The disagreement about a given variable was judged 
insignificant (at the 5 per cent level) whenever 2d; was smaller than or equal to 1.33 N-1.09 vy N, where d;= 
the difference between the highest and the lowest mark given to the variables on the ; th test item; sigma d; 
is the sum of such differences for all the items; and N equals the number of test items. 
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It was subsequently decided that since there are no statistical technics for handling this 
data, the raw results on those variables would be presented separately. Tables Ia and IIa 
show the exact ratings each one of the three different raters gave for those factors which 
could influence either success or failure. 

For example, the numerical ratings 1,1,2 in the top part of a cell mean that two of the 
raters judged that this factor, if present, necessarily would lead to failure, and one rater 
thought it might lead to failure. If for this latter rater a 4 also appears in the lower part 
of the cell, it indicates that he felt the same variable could possibly, in the case of a different 
child, act as contributing to success on the particular subtest. 

Table Ia shows the raw data on those 9 variables on the Stanford-Binet which were judged 
to act in some cases as contributing to success, and in others, to failure. 

Once the concepts had been clarified on the Stanford-Binet, they were not discussed 
again in connection with the other tests that we analyzed. Table II is an illustration of 
our test analysis at a lower age-level, the 28 weeks level of the Gesell Developmental Scale. 
It shows the results of a single judgmental analysis by the three raters. On the 28 weeks 
level of the Gesell, there was full and immediate unanimity among the three independent 
raters on 6 personality variables and 5 “Pure Test Pull” factors, minor insignificant dis- 
agreements on 30 variables, and disagreement at the 5 per cent level of significance on only 
2 variables, namely attention span and learning. 

Table Ila shows the raw data for those 5 variables which were judged to act in some 
cases as contributing to success, and in others to failure on the 28 weeks level of the Gesell 
Developmental Scale. 

Comparison of tables I and II shows that the items on the 6 year level apparently tap 
many more variables than those on the infant levels. This is commensurate with the ego’s 
increasing differentiation and its growing capacity to integrate and defend itself. It should 
be noted also that, while at the 28 week level no super-ego factors appear and ego defenses 
are rudimentary, at 6 years the child has developed testable super-ego and defensive 
functions. 


THEORETICAL RESULTS AND CONCLUSIONS 


This is a theoretical paper. Results are based purely on the systematic theoretic analysis 
of all variables that could possibly be involved in a child’s passing or failing a particular 
task. For this end, we have also brought up from our memory and experience the many 
hundreds of children we have tested over the years and their common or individual ways of 
dealing with the test tasks at hand. 

What is reported now as results are thus the fruits of our judgmental analyses of tests 
per se. It is theory which we hope will have heuristic value. 

We originally hoped that many of the items would fall into groups, each of which would 
tap only one personality function (including intellectual functions). The original analyses 
by two of the authors indicated clearly that this is not the case. Each one of the approxi- 
mately 750 subtests taps a number of personality dimensions. Besides the 3 originally 
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hypothesized variables (perception, reality awareness, and reality mastery), many others 
suggested themselves as the test analyses progressed. Of the final 48 variables 41 could be 
assigned to one of the three main dimensions of personality as conceived by psychoanalytic 
theory. The remainder were “Pure Test Pull’’ factors, i.e., objective, technical variables 
connected with test construction, such as chance solution, time, rotation of test material, 
or partial credit for a particular test task. 

Within the body of psychoanalytic theory are postulated three structural parts of the 
personality which are interdependent and interacting: id, ego, and super-ego. The id is 
the reservoir of instincts and primitive impulses that strive for gratification. The super- 
ego is the conscience which is built up in childhood through the child’s identification with 
one or both parental figures in his desire to please them, or out of his fear of losing their love 
or of being punished. The ego is the integrating part of the personality in its adaption to 
reality and to other people. Its other function is to be the mediator between the id urges 
and the super-ego demands. This mediation is accomplished by the building-up of adequate 
ego defenses. Ego defenses also serve the purpose of alerting the personality against, and 
enabling it to cope with, dangers coming from the outside. 

In our thinking, we deviate somewhat from the original psychoanalytic tripartite system, 
following more the newer concepts of Hartmann,?* Anna Freud,”* and van der Waals,* in 
assuming an id-ego rather than thinking of a separate id. The pure id, if it exists at all, 
has no knowledge or perception of the outer world. It cannot directly react to it, nor is it 
in itself observable or testable. Contact with the outer world occurs exclusively via ego 
channels, as does even contact with our inner world. The impulse comes from the id, but 
awareness of the impulse and the acting upon it occurs through the perceptive and motor 
channels of the ego. We, therefore, in this paper never talk of pure id factors, but refer to 
them as id-ego factors. 

Three of the variables that emerged in our test item analyses were primary motivation, 
gratification of impulse, and primary anxiety. These have been classified as id-ego functions. 

Primitive fantasy was considered as an additional id-ego factor. On the basis of the 
disagreement between different psychoanalytic schools (Melanie Klein and Anna Freud), 
this concept in itself is still highly controversial; therefore, rating of it was omitted. 

As far as the ego is concerned, variables were much more manifold and complicated. 
Thirty-two variables emerged. They could be arranged into subcategories of sensory per- 
ception, adaptation to reality and integrative behavior, ego-ideal, anxiety, and ego defenses. 
Anxiety is an affect in some cases, whereas in others it is an ego defense. Which one of these 
dynamic roles anxiety may play can only be decided in the individual case. Similarly, in 
certain individual cases, some or all of the variables that have been classified as ego defenses 
may be super-ego factors. For example, self-criticism may be realistic and thus an ego 
function, or it may be crippling and too severe, being caused by a punitive super-ego. 

Five variables appeared representative of super-ego functioning. However, in particular 
instances, these could be ego rather than super-ego factors. For example, one child may 
perform a test task because he unrealistically fears that the examiner would punish him 
for refusal, which would be a super-ego manifestation. Another child may perform the 
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same task because he wants to be like the examiner (i.e., identification with the adult) 
which would be an ego function. 

An additional variable appeared to be that of cultural influences. The socioeconomic 
environment in which a child lives may affect various areas of his personality development 
and has been found to be of significance in intelligence testing (Allison Davis [16]). 


Some of the variables (see tables Ia and Ila) may influence either success or failure on 
many subtest items, as well as the child’s over-all performance on the test as a whole. 


Table III is the list of variables which we have found on the basis of thinking through 
the various theoretical possibilities in the tests. 

The judgmental findings of the test analyses are consistent with the two hypotheses 
advanced above. Intelligence tests tap personality development as a whole (Hypothesis 
1). Our investigation suggests that many ego facets and functions are measured by intelli- 
gence and developmental tests; in fact, our findings suggest that these tests measure ego 
strength and not only intelligence (Hypothesis 2). They also, but only to a minor degree, 
measure the strengths and weaknesses of id impulses and super-ego functioning. 


DISCUSSION 


We have approached the subject of developmental measurements with a dynamic theory 
of development in mind. We have asked ourselves what all these tests of intelligence, motor 
development and “‘ability”’ tap; whether that is not something which could be much better 
understood with the theoretical framework of psychoanalytic theory behind it. We have 
not doubted that the present tests are valid for testing normal or abnormal intellectual 
development; but in looking over the literature, we have come to doubt that the former 
test constructors realized what a wealth of important material on total and dynamic per- 
sonality development they could have in their hands, if they had ever fully realized the 
theoretical implications of their tests within a dynamic framework. 

Infant developmental and children’s intelligence tests were constructed by all their 
different inventors from Binet to Gesell on the basis of empirical observations of the spon- 
taneous activities of normal children at certain age ranges. Gesell observed many infants 
in free play situations trying to put a small object into a container. As they were able to 
succeed in this task at 12 months of age, he made “‘(child) releases a cube into the cup” a 
subtest item at this level. Similarly, Binet observed that preschool children enjoy imitating 
adults and play imitation games with one another; so he made simple imitation tasks (e.g., 
child imitates examiner clapping hands, placing hands in the air, etc.) subtest items at these 
early levels. 


To base the construction of developmental tests on the preceding observation of large 
groups of normal children of the different age ranges is a perfectly legitimate and probably 
a necessary approach. In psychology, as in other sciences, empirical data often must 
precede the formulation of an underlying total theory. However, after 50 years in which 
intelligence tests have proved their operational value, it appears to be time to search for a 
total theory that may be underlying them. 
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The major theories underlying intelligence test construction in the past have explicitly 
or implicitly considered intellect as an independent variable divorced from the total per- 
sonality, that is, either as a function of pure genetic factors or as a summation of genetic 
and environmental factors. Only recently has it been recognized that intellectual ce- 
velopment is but one aspect of total personality maturation, an interdependent rather than 
an independent variable. The literature pertinent to infant developmental and children’s 
intelligence tests appears to support one of the following theories. 


A. Intelligence dependent on genetic factors only: 

Intellect is a native endowment which varies from individual to individual. However, 
within the individual, intelligence remains constant, and, as tested, yields the same I.Q. score 
throughout life. It is neither dependent on, nor a reflection of, the total personality make- 
up, nor is it dependent upon life experiences. This is the theory on which most test con- 
struction was based during the first half of the century.®: 41: 48. 54 

During the initial period of the testing movement, rigid application of this theory led to 
a flood of studies on the 1.Q. differences between racial groups, sexes, handicapped groups, 
delinquent vs. normal groups—all with the implicit thought that the I.Q. remains constant. 
This emphasis continued in studies which attempted to show that intellect, still considered 
as an independent and constant characteristic, could affect other areas of psychologic func- 
tioning, e.g., success, occupation, etc.®: 1°, 40 
B. Intelligence dependent on genetic as well as other factors: 

The I.Q. is not constant, but native intelligence is still considered to be a separate entity, 
called “‘intellect,” ‘cognitive function,” or a similar term. Other areas of functioning and 
conflict (emotions, childhood experiences, socioeconomic environment, etc.) are all separate 
entities, each of which may affect the separate entity of intellect, its development, and its 
operation. The idea of the constancy of the I.Q. was thus challenged and found to be a 
myth. The rationale behind these studies appeared to be that the above-named entities 
combine within the individual in a summative way. 

Accordingly, during the earlier part of this period, research in the fields of mental testing 
attempted to decompose test performance into independently contributing factors (e.g., 
race, occupation of father, mother’s intelligence), still emphasizing genetics," %. *7 and to 
compare the relative strength of these factors. Later attention was turned to environmental 
influences on intellectual development.*: 47. 5° In recent years, the multiple factor approach 
was most fruitfully used in the studies conducted by Allison Davis and his co-workers'*: *7 
who disclosed cultural bias in intelligence tests by isolating from the performance on stand- 
ard intelligence tests such factors as social status, motivation, and practice. 

Item and factor analysis must be mentioned among the methods developed for analyzing 
intelligence. Most item analyses done so far have grouped test items in such a way that 
each group would presumably represent one of the basic constituents of intelligence.': * 
Roe and Shakow* did an item analysis of the 1916 Stanford-Binet. According to their 
classification, subtest items of this test tap 4 basic intellectual areas: thought material, 
associative and conceptual, and learned material, immediate and remote. As additional 
factors influencing test performance, they name attention span and cooperativeness. 
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TABLE Ila 


Raw Data for Those Variables Rated Twice, as Affecting Both Success and Failure, 
Gesell Developmental Scale 





Primary | Gratifi- 
motiva- | cation of Persev- | Habits, 

tion impulse | Anxiety | eration social 
Test 
No. Subtest Item 1 > 30 32 





1. Holds 2 cubes more than momen- 2 2 
tarily; mouths 





2. Transfers and mouths cubes 








*Follows screen as removed from 
cubes; approaches massed cubes 
with both hands 





Rakes at pellet; contacts it 





Bangs bell 





Transfers and mouths bell 





Lifts head 





Ring and string; may fuss, trans- 
fers, mouths ring 





Reaches for rattle with one hand; 
shakes it 








Pulled-to-sitting; sits momen- 
tarily, propped on hands 








Standing: sustains large fract. of 
weight; bounces 





*Prone: head lifted, on abdomen 
and hands; lifts one arm to toy; 
tries to pivot 





Regards image in mirror; pats 
glass 





Feet to mouth 





*Language; coos, squeaks and com- 
bines vowel sounds 





*Discriminates strangers 





3 
*Talks to toys 4 4|4 4 























*Observational item, not included in the standard Gesell score. 





TABLE III 
List of Categories and Variables* 





I. Developmental 
A. Id-Ego Variables 
1. Primary motivation (1) 
2. Gratification of impulse (2) 
3. Primary anxiety (3) 
. Ego Development 
1. Sensory Perception 
a. Optical (4) 
b. Auditory (5) 
c. Kinesthetic, touch, taste, smell, etc. (6) 
2. Adaptation to Reality and Integrative Behavior 
. Reality awareness (7) 
. Goal-directed motivation (8) 
. Reality testing (9) 
. Reality mastery (10) 
. Motor mastery of own body (11) 
. Body image (12) 
. Memory 
(1) Rote (13) 
(2) For meaningful objects and materials (14) 
. Attention span (15) 
i. Identification (16) 
j. Interpersonal relations (rapport) (17) 
. Language development 
(1) Understanding (18) 
(2) Mastery (19) 
. Thinking 
(1) Concept-formation 
(a) Need-centered level (20) 
(b) Reality-centered level (21) 
(c) Categorical thinking level (22) 
(2) Abstraction (23) 
(3) Judgment (including absurdity) (24) 
(4) Flexibility (25) 
(5) Learning (26) 
(6) Insight (planned solution or “aha’’ experience) (27) 
(7) Fantasy (28) 
. Ego-Ideal (29) 
. Anxiety, either as an affect or as an Ego Defense (30) 
. Ego Defenses 
a. Repetition compulsion (31) 
b. Perseveration (32) 
c. Meticulosity (33) 
d. Stimulus-boundness (34) 
e. Self-criticism (35) 
C. Super-Ego Variables 
1. Super-Ego motivation (36) 
2. Habits, social (37) 
3. Following commands (38) 
4. Delay of action (39) 
(e.g., waiting to do test after demonstration) 
5. Judgment, moral values (40) 
D. Cultural Influences (41) 
. Pure Test Pull Factors 
. Time (42) 
. Partial credit (43) 
. Errors (44) 
. Trial and Error (e.g., number of moves) (45) 
. Chance solution (e.g., puzzles) (46) 
. Rotation of test material (not affecting score) (47) 
. Reversal, left-right (not affecting score) (48) 


* The actual variables are indicated by the numerals following them in parentheses. 
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Other attempts to interpret the nature and abilities involved in subtests and standardized 
intelligence tests selectively failed and passed have been made through item and pattern 
analysis. (See discussion by McV. Hunt.**) There has been a conspicuous lack of agree- 
ment from one study to the next as to which items are diagnostic. This is probably so, 
because previous workers have been concerned mainly with the question of what higher 
mental functions might be operating in any particular subtest item. McV. Hunt, in 1944, 
stressed the need for future studies which may bring out differences in the personality 
factors controlling performance (page 1022). He states that only on the basis of such 
studies can the varying conclusions reached by different researchers in the field be denied, 
verified, or amplified. To this we might add, unified. 

Factor analysis conceives of each test item as representing a certain “‘blend”’ of “factors,” 
which achieve their total effect, the intelligence score, usually again in an additive way.®: 5 

In the field of infant developmental tests, Gesell?* introduced an equivalent to the multiple 
factor approach by decomposing performance into four areas: motor, language, adaptive, 
and personal-social behavior. Though Gesell frequently objected to oversimplifying and to 
combining scores into a general mental age score, the areas yield four numerical values, 
“maturity levels,” which add up to the final score of development, the “developmental 
quotient.” Gesell’s contribution to infant testing should, by no means, be minimized. 
Through systematic observations of behavior from early infancy on, he established manifest 
patterns of maturation. Subsequently, similar work has been done by Ch. Buehler,’ Bayley,’ 
and others. 

At this stage, testing consisted of subdividing and classifying mental performance, with 
no attempt at postulating an inclusive theory of personality which would also explain 
variations in test performance. 

C. Intelligence as an interdependent variable: 

Intelligence is not a separate entity, and the I.Q. is not constant. It is but one part, in the 
Gestalt-theoretical sense, of the whole personality, other parts being emotions, environment, 
culture, etc. These parts are all intrinsically related to each other as well as to the per- 
sonality as a whole. When the whole changes, any part changes, and vice versa. 

In 1936, the senior author of this paper, in an article on the correlation between intellect 
and motor ability in retarded children, concluded: “The low intellectual level, though 
usually the most obvious symptom of retardation, must not be considered as an isolated 
pathological factor in an otherwise psychophysically intact organism. It is but one ex- 
pression of a generally weak total psychophysical structure,” others being motor ability, 
etc. (ref. 38, p. 260). 

The Dutch psychologist, Chorus, in 1947 published an excellent work on the qualitative 
analysis of the Stanford-Binet.!2 He outlined lucidly the procedures for the systematic use 
of clinical hunches. He hints at times at the interrelationship between intelligence and 
emotional development but is mainly concerned with the understanding of mental function- 
ing as a total entity in itself. 

Since Rorschach’s** work in 1921, the projective hypothesis has been used in diagnostic 
personality testing by means of projective technics. This hypothesis states that “every 
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reaction of a subject is a reflection, or projection, of his private world” (ref. 42, p. 10). 
Rapaport and his collaborators applied the projective hypothesis for the first time syste- 
matically to intelligence testing in developing their pattern and scatter analysis of the 
Wechsler-Bellevue Adult Intelligence Scale. However, this hypothesis has not yet been 
systematically applied to intelligence testing of children. It does appear in a nonsystematic 
way in the use of clinical hunches and observations of behavior during testing. 

A more extensive use of personality theory in testing has recently been advocated. At 
the 1951 meetings of the American Psychopathological Association, shortcomings of present 
psychologic test procedures with respect to personality data were frequently mentioned.* 
Rapaport,** in 1952, stressed that “we must find a unitary theory for all tests.” 

With regard to the earlier psychoanalytic literature on intellectual development and 
personality dynamics, one finds that the projective hypothesis is implicit, but that the 
research tends to be subjective, and often has not utilized standardized psychologic in- 
struments. Piaget’s*® experiments in testing developmental stages of mental functions made 
use of standardized psychologic methods and in a way have paralleled psychoanalytic theory 
of child development. But Piaget never quite fully related the two. 

The demand for systematic observation of behavior on theoretical, especially psycho- 
analytic grounds has been voiced by writers, such as Hartmann, Kris and Loewenstein,?* 
and Anna Freud” and is found in a recent publication by Wechsler.** “It rather seems that 
only where the psychoanalytical hunch is directly linked to observations new areas of prob- 
lems are opened up”’ (ref. 27, p. 27). 

Only during the most recent period of the child testing movement does one find attempts 
which combine measurement and basic personality theory. The studies of infants in insti- 
tutions by Spitz‘? demonstrated that over-all (emotional-intellectual) development can be 
arrested through lack of a consistent mother-child relationship. Escalona’ stated that 
infant intelligence tests gain in usefulness when “‘findings are evaluated in the light of some 
general psychodynamic concepts as well as from the normative point of view” (page 281). 
She found that certain aspects of mental functioning have a greater stability than others. 
These are explained as congenital predispositions toward certain modes of psychologic ex- 
perience rather than as innate intellectual capacities—a view which is consistent with ours. 

It has been stated that up to this time, theory of testing, the rationale, lags far behind the 
practical use of tests.* Our approach rested on the belief that the way to get a theory behind 
testing is to analyze tests carefully as to all the factors which may be involved in success or failure 
on each particular test item. It has been our purpose to work toward a unitary theory of 
intelligence and personality testing. 

Some of the variables we arrived at undoubtedly overlap and we may be accused of over- 
subtilizing categories. We do not conceive of our factors as isolated elements which, when 
added to each other, makeup the personality. Nor do we feel that these functions, in an 
isolated manner, are compounded in the growth of the child. We conceive of them as 
“parts” of the personality, in the Gestalt-theoretical sense, and regard them as aspects of 
total personality functioning. We thus do not consider intellect as an independent factor, 
or even as one dependent on other aspects of the personality. Rather, we conceive of in- 
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tellectual functioning as an expression of the total personality development, and of inielli- 
gence tests as measuring primarily ego strengths and weaknesses. If, as suggested here, 
intelligence test responses are understood on the basis of a consistent dynamic personality theory, 
we have come closer to a unitary intelligence and personality theory. Intelligence tests then 
may become a diagnostic tool for assessment of total personality functioning. 


SUMMARY AND PROSPECT 


From our preliminary study, we believe that we are contributing towards an underlying 
theory for intelligence and developmental tests. Our theoretical results suggest that in- 
telligence tests are tapping more than intellectual ability, namely personality develop- 
ment, in particular, ego development. Previous researchers have asked themselves with 
what factor is any particular subtest item loaded, whereas we have asked what are all 
the personality factors possibly involved. 

Testing of a number of pathologic groups of children (brain-injured, psychotic, neurotic, 
normals, etc.) with the projective way of looking at developmental, performance, and in- 
telligence tests was planned as a next step in this research program, for the purpose of 
establishing characteristic patterns for each nosologic entity. This would have included a 
statistical analysis of the data so gained and would have been followed by construction of 
new tests loaded in the newly found discriminating factors. 

An unexpected change within the clinic in which our research has been conducted pre- 
vented us from seeing through this second part of the program. We hope that at some future 
date either we or other researchers will be able to carry this program to its conclusion. 

The following may serve as examples of what we would have expected to find: 

Brain-injured children have a figure-ground disturbance in sensory perception and do not 
perceive as normal children do.5° We would expect, therefore, that even on tests which 
only tangentially involve sensory perception, brain-injured children would frequently fail. 
As a consequence of their perceptual disturbance, we would also expect them to fail on 
subtest items involving basic facets of ego development, such as reality awareness, reality 
testing, and reality mastery. The person who can not perceive the outside world normally 
and unequivocally is likely, it can be reasoned, not to become aware of reality as it is and 
not to be able to deal with it successfully. On the other hand, as brain-injured children 
relate particularly well to almost every adult, friend or stranger, indiscriminately, we would 
expect that this heightened sociability may help them to pass subtests involving inter- 
personal relations with the examiner. This facility may even help them to pass subtests 
involving perceptual functions which otherwise they would fail (e.g., Bead Stringing at 
Year III on the 1937 Stanford-Binet, Form L). 

We expect schizophrenic children to do well on items of form perception not involving 
human content or contact, such as form-boards which they can do by themselves. They 
can be expected to perform poorly on subtests which involve the variables of imitation and 
identification with the examiner as a part of the reality situation. (See the work of Ritvo 
and Provence.) 
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Both brain-injured and schizophrenic children show a number of apparently similar be- 
havioral manifestations; for example, perseveration, difficulties in reality awareness, and 
autism. The brain-injured child may play a phonograph record over and over again, pre- 
sumably because he gets pleasure from this one little bit of reality he has mastered. The 
schizophrenic child may also play a record over and over again, but he is likely to select for 
this purpose one which does not contain human voices, or to stop the record when the voices 
appear. 

The child suffering from a compulsion neurosis would presumably have difficulties with 
subtests involving flexibility and fantasy, while he would do better than the “normal child” 
on many subtests on the basis of his meticulous approach, his strong super-ego, and his 
perfectionistic desire to bring to a conclusion a task once begun. 

If analyses of groups of individual records will bear out our theoretical conclusions reached 
judgmentally, the projective approach to intelligence testing can contribute to the following 
areas of psychology: 

(1) Clinical testing: It can shed light on what intelligence tests actually measure, beyond 
“ability.” 

(2) Differential diagnosis: It should offer a more objective means for improved diagnosis 
of the above-named groups by use of psychological tests, particularly at the very early age 
levels. At present, such differential diagnosis is performed primarily on the basis of clinical 
hunches or intuition. 

(3) Insight into personality structure and dynamics: If patterns, as described above, appear 
to differentiate the various normal and pathological groups, it should be possible to ascertain 
the relative strengths and/or weaknesses in ego development of such groups. This infor- 
mation would be particularly valuable at the prelanguage levels where projective technics 
in general cannot be employed. It would then be possible to provide more effective thera- 
peutic planning early in the life of an individual child of any pathological group—a clinical 
measure which we regard as crucial. 

4. Clinical theory: Our work already seems to furnish a unitary theory for developmental, 
intelligence, and projective tests. It also appears to demonstrate that the theory behind 
developmental and intelligence tests is the same as that underlying the projective technics, 
the psychoanalytic theory of personality. Thus, the cleavage which has heretofore existed 
between intelligence testing and projective technics seems to be bridgeable. 


RESUMEN 


Los autores presentan un trabajo tedrico, comunicando sus andlisis de pruebas de la inteli- 
gencia infantil, formulando la siguiente hipétesis general: Como las pruebas del desarrollo 
y la inteligencia investigan la habilidad del sujeto y su capacidad de aprender, deben basica 
y realmente probar su conciencia de la realidad y su dominio de la realidad y en consecuencia, 
el desarrollo del ego. Los resultados se basan puramente en el pensamiento de los autores, 
teniendo en cuenta en cada sub-prueba qué variables pueden determinar que un nifio triunfe 
0 fracase en la realizacién de una tarea determinada. Cada una de las 750 sub-pruebas, que 
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aproximadamente existen, se relaciona con un numero de dimensiones de la personalidad, 
Ademas de las tres variables originalmente propuestas (percepcién, conciencia de la re:lidad 
y dominio de la realidad) muchas otras aparecieron a medida que progresaba el andlisis de 
las pruebas. De las 48 variables finales, 41 pudieron ser relacionadas con una de las tres 
principales dimensiones de la personalidad concebidas por la teoria psicoanalitica. 

Creen los autores que su estudio representa una contribucién al establecimiento de una 
teoria de la inteligencia y pruebas del desarrollo y sus resultados tedricos sugieren que en 
realidad las pruebas intelectuales revelan algo mds que habilidad intelectual, esto es, desa- 
rrollo de la personalidad, particularmente desarrollo del ego. En conclusién, los autores 
hacen una lista de las areas de la psicologia a las cuales puede contribuir el enfoque “‘pro- 
yectivo”’ de las pruebas intelectuales. 


RESUME 


Les auteurs traitent théoriquement les analyses de tests mentaux chez des enfants. Ils 
ont formulé l’hypothése générale suivante: Puisque les tests de capacité intellectuelle et de 
développement mesurent I’habileté et les connaissances, ils doivent réellement et fonda- 
mentalement évaluer la conscience de la réalité et la maitrise de la réalité, et conséquemment 
le développement de l’égo. Les résultats sont basés purement sur les vues des auteurs con- 
cernant les variables de chaque subtest qui pourraient entrer dans le succés ou |’insuccés 
d’une certaine tache donnée a |’enfant. Chacun des 750 subtests fait ressortir un certain 
nombre de dimensions de la personnalité. En plus des 3 variables hypothétiques précé- 
dentes (perception, conscience de la réalité, maitrise de la réalité) plusieurs autres se sont 
présentées au cours de l’analyse des tests. Des 48 variables finales, 41 ont pu étre assignées 
a une des trois dimensions de la personnalité suivant la théorie psychoanalytique. 

Les auteurs croient que leur étude aide 4 formuler une théorie fondamentale pour les 
tests del’intelligence et dudéveloppement. Leurs résultats théoriques suggérent que ces tests 
font ressortir plus que l’habileté intellectuelle, notamment, le développement de la personna- 
lité, et particulitrement le développement de l’égo. En conclusion, les auteurs énumérent 
les régions de la psychologie ot I’attitude projective envers les tests d’intelligence peut faire 
des contributions. 
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APPENDIX 


Definitions of Variables 


We present here the definitions of the variables as they were used by the judges for the final scoring. 


1. 


Primary Motivation: The desire to gratify an impulse or an instinctive need, to attain 
pleasure or achieve homeostasis by relieving tension. In pure culture, gratification of pri- 
mary motivation will very rarely be found, and, if so, only at the earlier levels of develop- 
ment. Primary motivation is not directed towards a specific outside object (e.g., child 
takes any test toy in his mouth), but in most cases does require an object; even the need of 
the infant to satisfy hunger requires the mother’s breast or the bottle. However, one could 
think of such instances as urination or defecation by the infant, as the desire to achieve 
homeostasis within the organism, a desire which does not involve an outside object for 
gratification. 


. Gratification of Impulse: If a need reaches a certain intensity, tension is discharged; the 


decrease in excitation is perceived as satisfaction or pleasure. Gratification of impulse has 
to go through some ego channel. 


. Primary Anxiety: The manifestation of unmastered tension, created by external and in- 


ternal stimuli. It occurs when the organism is flooded with excitement beyond its ability to 
handle. Primary anxiety is not actively created by the ego, but is experienced passively as 
something that happens to the organism and has to be endured. It is not limited to infancy. 


4,5, 6. Sensory Perception: Stimulation of the various senses (visual, acoustic, kinesthetic, 


etc.) mobilizes libidina] energy so that this energy is directed towards objects outside of the 
self. Sensory perception is an active, not a passive, ego function because it is always selective 
and organizing. It is not of the nature of a tabula rasa which records all impressions. 


. Reality Awareness: Perception of outside objects as separate from the self. As the child 


develops, these objects become increasingly distinct and differentiated from each other. 


. Goal-Directed Motivation: Motivation which is directed towards a specific outside object. 


The child has the drive to achieve ultimate satisfaction, postpones immediate libidinal grati- 
fication when necessary to assure ultimate gratification even against hindrances, by means 
of reality adaptive behavior. Reality awareness and goal-directed motivation are closely 
interrelated. If the object is unpleasant, then getting away from the object is the goal. 
Few impulses can be gratified without an object, but the roots of all impulses are in the id. 


. Reality Testing: The child actively checks, sometimes repeatedly, on his experiences with 


objects in the external world and with his own body. He experiments to determine what 
belongs to the outside world and what belongs to himself and thus develops new patterns 
for solving realistic tasks. Reality testing leads to a wider awareness of outside objects and 
their functions, and from this either to a recognition of the child’s own limitations or to 
mastery of the outside world. 


. Reality Mastery: The child has developed adaptive response patterns adequate for his 


present needs and no longer has to test reality in these areas. He then can be motivated 
towards solving more difficult tasks, and towards adapting to an ever-expanding reality. 


. Motor Mastery: The child utilizes both gross and fine motor equipment commensurate 


with the developmental norm for his age level. This includes a wide range of motor activities 
from cooing (playful use of vocal musculature) to balancing on one foot (use of musculature 
of the whole body). 


. Body Image: The picture or mental representation that the child has of his own body at 


rest or in motion at any moment, derived from internal sensations, changes in postural posi- 
tions, and through close contact with outside objects and people, emotional experiences, and 
fantasies. 


. Rote Memory: Recall, identical and immediate, of meaningless material, generally non- 


cathected (e.g., series of isolated meaningless numbers of syllables). 


. Memory for Meaningful Objects and Materials: Retention and recall of comprehensive 


and usually cathected material (e.g., sentences, stories, old learned material). 


. Attention Span: The child is motivated to direct selectively his intellectual energy towards 


pursuing the test task for the length of time required. The ego concentrates libido tem- 
porarily on this activity. 
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16. 


Identification: The motivation to adopt the role and behavior of significant persons i:: the 
environment. Usually the identification is with the adult, progressive and constructive. It 
can, however, be regressive, e.g., with a younger sibling. In the cases in which identification 
is checked in our tables, identification with the examiner is meant, thus a form of identifi. 
cation with the adult. 


. Interpersonal Relations (rapport): The child and examiner enter into an emotional re- 


lationship during the test situation, and find pleasure in the mutual “give and take.” Identi- 
fication is one-sided, whereas rapport is mutual. 
Language Development 


. Language Understanding: The child recognizes the socially shared meaning of spoken 


words. Through the experience of verbal representations of objects and of himself, reality 
becomes more differentiated. 


. Language Mastery: The child actively produces combinations of sounds which represent 


an effort to communicate meaningfully his needs, percepts, and concepts. This is one of the 
many-sided efforts to master reality. Commensurate with the age level, the whole range 
from cooing and babbling to full grammatical language mastery has been checked in this 
category. 

Concept Formation: Out of diffuse images the child forms mental representations of dis- 
crete objects and experiences which he groups in terms of similarities and differences. As he 
develops, he becomes able to attach verbal formulations to groups of objects. 

There are 3 levels of concept formation: 

‘‘Need’’-centered level: Concepts are formed on the basis of their need-satisfying or need- 
frustrating function. The first concept is probably that of the mother’s breast or bottle as 
a source of satisfaction. Objects would be grouped at this level according to need-satis- 
faction or need-frustration, or “‘what does it do for me?”’ 


. Reality-centered level: At this level, in addition to the need-satisfying aspects of an 


object, the realistic properties or functions of the object are taken into consideration, i.e, 
“‘what is it?”’ “how does it work?” 


. Categorical thinking level: At this level, objects are thought of and grouped according 


to their essential common characteristics, i.e., “to what larger group, category or super- 
ordinate concept, does the object or idea belong?” 


. Abstraction: A symbolic representation of a concrete object or situation. In abstract 


thinking the child is able to grasp the principles involved in concrete situations or to evaluate 
the different aspects of an object or an event. He is able to recognize the potentialities of 
a situation and to plan ahead. 


. Judgment: A complex intellectual-emotional act which demands ‘‘meaningful and emo- 


tionally relevant activation, selection and organization of those facts and relationships known 
to the subject. They demand also a delaying of first impulses.” (See Bibliography ref. 42, 
p. 112). 


. Flexibility: The child is able to shift from one concept to another and to adjust himself 


readily to new or changing situations. 


. Learning: The acquiring of new knowledge and application of it in the appropriate situation. 
. Insight: The patterning of the perceptive or cognitive field. The child grasps relationships 


or meanings which lead directly to the solution of the problem. This may be sudden or 
gradual. 


. Fantasy: The child forms images of his wishes and desires. Fantasy, thus, has its roots in 


the id but channels itself into the perceptual knowledge of the ego. Fantasy may be either 
(a) constructive and prepare for some later action, or may be (b) interfering with the attain- 
ment of the task at hand (e.g., daydreaming). 


. Ego-Ideal: The pattern of what one would like to be. The sum of positive identifications 
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with parental figures and figures from the group, and the psychic representation of growth, 
maturation and individuation processes. 

Anxiety: An affect which can function defensively. In anxiety, pressures from the id and 
super-ego are not adequately handled by the ego and feelings of apprehension are manifest. 
Repetition Compulsion: An irrational need to repeat some behavior pattern in order to 
ward off anxiety. Frequently this represents efforts to master an originally painful situation 
by doing and undoing. 
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Perseveration: Inappropriate repetition of an original response to subsequent stimuli. 
This kind of inflexibility and inability to shift may be caused by anxiety or by damage to the 
central nervous system. 
Meticulosity: A rigid and indiscriminating need for precision (e.g., child lining up blocks 
along edge of table top). 
Stimulus-boundness: An inability to respond to other than a limited perceptual ‘‘unim- 
portant” aspect of the stimulus pattern making it impossible to structuralize and conceptu- 
alize larger functional units or to perceive other significant units. 
Self-Criticism: One part of the personality, either the ego-ideal or the super-ego, critically 
regards other parts of the personality, because of nonattainment of ego-ideal or super-ego 
standards. 
Super-Ego Motivation: The types of conscious and unconscious motivation which derive 
from parental and cultural taboos, standards and conventions. 
Habits, Social: The types of skills (e.g., motor) and abilities which the family group fosters 
in the child, and which facilitate or hamper his success on various test items. 
Following Commands: Carrying out spoken directions. Depends on comprehension, 
adequate motivation, and capacity to perform. 
Delay of Action: Forsaking immediate impulsive response in the interest of a more remote 
and higher satisfaction. 
Judgment (Moral Values): Attitudes and judgments which are primarily colored by 
super-ego standards. 
Cultural Factors: Response patterns and achievements in which certain types of learning 
and development are fostered or hindered by the individual’s subgroup. 

Variables 42 to 48, “Pure Test Pull Factors,” are self-explanatory. 


42.-48. Pure Test Pull Factors: Objective, technical variables of the test per se. They are part 


of the administration or scoring directions given by the original test constructor. 
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Biochemical gynecology is concerned today with the problem of menstrual psychoses in 
the dual aspect of investigating hormonal influences on the psyche and, conversely, the 
action of the psyche on internal secretions. Constitutional psychiatry seems to have solved 
the problem with the theory that the biologic disturbances of the menstrual cycle act as the 
precipitating cause of latent biohereditary psychoses or else stimulate active endogenous 
processes in evolution. Psychosomatic medicine, on the other hand, is concerned with the 
psychic factors which may influence gynecologic disturbances. 

Neither constitutional psychiatry nor psychosomatic medicine provides a satisfactory 
explanation for a series of pathologic psychic phenomena related to the menstrual cycle; 
these phenomena, which can be included in Hellpach’s concept of “‘psychoma,” are con- 
sidered in this paper under the general title of “menstrual gynecopsychosoma,”’ to differ- 
entiate them from such endogenous psychotic disturbances that occasionally coincide with 
various phases of the menstrual process. The cases in tables I and II show psychic al- 
terations during the menstrual cycle. 

The classification entitled “menses without psychotic influence” covers a large group of 
patients, suffering from a chronic psychic illness, in whom the menstrual cycle produces no 
behavioral changes. In contrast to that group there is an equally large group that appears 
to be influenced by the cycle. A study is proposed to determine whether the hormonal cycle 
can effectively produce psychic changes and what the biologic mechanism of such changes 
might be. 


EVOLUTION OF THE CONCEPT OF MENSTRUAL PSYCHOSES 


The concept of menstrual psychoses originated with Schroeder (1874) who, before Gley, 
emphasized the important connection between the suppression of the menstrual flow and 
the appearance of psychic disturbances. The frequency of amenorrhea and other menstrual 
disorders in psychic illnesses was observed by a number of clinicians (Schuele, Jolly, Her- 
mann, Banse, Masieri, Kraepelin, Bleuler, and others), but they interpreted this phenom- 
enon in different ways. Kraepelin and Bleuler denied the existence of a menstrual psychosis 
as such, including cases where psychotic disorders coincided with the menarche. After 
studying such cases attentively, these two investigators concluded that they were dealing 
with endogenous psychoses (schizophrenic episodes, manic-depressive phases, and ob- 
sessive-compulsive crises) which happened to coincide with changes in the menstrual cycle 
but without any direct etiologic connection. 

Schuele, however, was not convinced that endogenous psychoses played a part in all these 
cases; he believed in the intervention of complicated biologic processes, apart from ovulation, 
which takes place during the menstrual cycle. This opinion was supported by Jolly who 
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noted that relations between psychoses and menstruation were, in the majority of cases, 
variable and indeterminate: some psychic disorders appearing before, during, or after 
menstruation, or even subsiding until the next menstrual cycle. Jolly conceded that there 
existed cases in which there was an indubitable connection between the menstrual cycle 
and psychic disturbances, although these generally occurred during menstruation and rarely 
after it. This view was shared by Pilcz who observed that premenstrual psychoses dis- 
appeared with the beginning of the menstrual flow. 

In 1902, Krafft-Ebing described a type of ovulation psychosis, or primary menstrual 
psychosis, characterized by: (a) short duration in most cases; (b) relation with the process 
of ovulation; (c) appearance more frequently in the premenstrual and menstrual periods 
than postmenstrually; (d) subsidence during the course of the menstrual cycle. Ewald re- 
garded as menstrual psychoses only those in which psychic disorders appeared a few days 
before or during menstruation, disappearing 10 or 12 days after menstruation ceased and 
reappearing at the next ovulation. 


TABLE I 
Onset of Psychosis and Menstruation 





No. of Cases 





Prepubertal 19 
Menarchic 44 
Menstrual 20 
Amenorrheic 19 


Total 102 





TABLE II 
Endogenous Psychoses and The Menstrual Cycle (1063 cases) 








Schizophrenia Psychoses Neuroses 





Menses. Aggravated psychic 
disturbances 


Moenses: Without psychotic 
influence 


Psychotic episode precipitated 
by oophorectomy 
Psychotic Manifestations 
in menopause 





Totals 
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Stabs revived the problem of menstrual psychoses in 1939 defining it in these ternis; 
syndromes related to menstruation and corresponding to individual predisposition; offering 
many varied pathologic symptoms; without predilection for any given age; appearing in 
persons without previous anomalies and without altering the nucleus of the personality; the 
pathologic symptoms disappearing with the onset of menstruation. More recently (1945), 
Kraus emphasized the conspicuous synchronization between the appearance of psychic 
disorders and the phases of the menstrual cycle, a relationship that could not be considered 
simple coincidence. Hutter’s study in 1950 is noteworthy mainly for the group of psycho- 
genic disturbances included in his classification. 


PSYCHOLOGIC INVESTIGATIONS 


The first menstrual cycle represents an unpleasant mental-emotional experience and, in 
some cases, a psychic shock, which is the first of a series of psychic shocks that the young 
woman will experience on leaving her childish dream world to face the realities of life. This 
first psychic shock of the menarche repeats itself at each subsequent menstrual cycle, until 
the “period of reconcilement’’ causes the monthly phenomenon to lose its importance, 
usually long before marriage and the first pregnancy. The menarche is occasionally pre- 
ceded by states of mental depression, when young girls experience more profound anguish 
and dismay than they would normally feel—an anxiety state can result that leads to suicide 
in some Cases. 

It is true that reaction to the onset of menstruation is very variable. In some women it 
causes depression, while in others there is a satisfaction of vanity; for this reason some 
psychoanalysts regard the psychic alterations of the menarche as a narcissistic neurosis. It 
has been observed that some women, working as nurses far from home, are overcome at the 
menarche by a terrible nostalgia which leads them to pyromania or to attacks on the lives 
of children in their care. 

Statistics do not support the importance of menstruation as a psychobiologic crisis lead- 
ing to suicide. Although Knobloch demonstrated that 40 per cent of female suicides oc- 
curred during menstruation, this figure was considerably reduced in later investigations. 
Horacek (1936) reported it as 15.3 per cent, while Peller (1935) gave it as 10 per cent. The 
latter noted that many young girls who attempted suicide during menstruation had experi- 
enced a precocious menarche and frequently presented genital infantilism as well as organic 
and functional inferiorities. 

The most complete statistics on this question are those of Balazs who studied 3,110 cases 
of female suicide over a period of six years at the Gynecologic Clinic of Budapest; these 
cases were women who had been discharged after confinement, menopause, and treatment 
for menstrual disorders. Although the number of attempted suicides was very high, only 
12.5 per cent were fatal, indicating a weak resolution in women to take their own lives. 
The statistical relation with menstruation was given by Balazs as follows: during the 
menstrual phase, 4.7 per cent; postmenstrual phase, 4.2 per cent; days immediately pre- 
ceding menstruation, 2.8 per cent; intermenstrual days, 3.3 per cent. Suicides occurred 
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most frequently on the first day of menstruation (200 cases), with the lowest number (56 
cases) occurring on the twenty-first day of the cycle, i.e., the start of the premenstrual 
period. 

Statistics thus show that, although there is no close relationship between menstruation 
and suicide, the incidence of suicide is highest on the first day of menstruation and decreases 
thereafter to a phase of minimal danger. The danger of suicide during the menstrual period 
is highest in very young women, for later on in life the first day of menstruation loses its 
critical character. 

The earlier psychoanalysts discarded any hormonal influence on the psychic disturbances 
accompanying the psychobiologic pattern of the menarche, interpreting these in many 
cases as a pattern of conversion. In his documented study in 1924, Hauptmann attempted 
to show that the irritability, exaltation, melancholia, and paranoid actions associated with 
menstruation should be traced to the mental-emotional pattern of the menarche rather than 
to any hormonal influence. Pappenheim (1930) linked the psychic disturbances of puberty 
in part with sexual development but even more closely with the difficulties which women 
were required to face in the life struggle, e.g., the choice of a profession. 

The premenstrual tension described by earlier clinicians can be observed in healthy 
women free from any endocrine dysfunction; its characteristic is that it recurs with the 
same symptoms in each individual. The symptoms are principally emotional and char- 
acterologic, appearing from 14 to 8 days before the onset of the period and disappearing 
immediately with the start of menstruation. The affective symptoms are: emotional 
hyperesthesia, labile affections, uneasiness or anxiety, and an inability to remain calm. 
Certain women manifest a combined state of melancholia and activity, accompanied by 
occasional attacks of despair. These personality changes share certain common character- 
istics, such as “short-circuit” explosions, paranoid interpretation of environmental events, 
and even definite paranoid attitudes. 

The symptoms of premenstrual tension are exacerbated in psychopathic cases, while in 
patients suffering from anancastic neuroses there is an intensification of obsessions or the 
appearance of new ones. The libido behaves quite variably, with a tendency to increase 
and, in some cases, to produce nymphomania. Although there are no real bodily changes, 
some women experience a sensation of general or localized swelling, principally around the 
abdomen and the extremities. 

Hauptmann’s study of psychic alterations during menstruation in healthy, neurotic, and 
psychopathic women established these four groups: 


(1) Healthy women. Slight physical symptoms; increased activity and a heightened ca- 
pacity for work, neither of which suggests any pathologic psychic disorder. Somatic symp- 
toms: palpitation, gastrointestinal disorders, severe headaches, and tendency of the hands 
and feet to perspire. 


(2) Mildly nervous. Uneasiness, aimless activity, puerile faultfinding, oxyesthesia, and 
occasional bad temper. The personality is usually less stable than in the first group, patients 
being more easily swayed by states of mind. 
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(3) Predominant somatic disorders. As a reaction to general or localized somatic Jis- 
turbances, there is a decreased capacity for concentration, dysthymia with a content of 
bitterness, and indifference to the environment. 


(4) Paranoid reaction. Serious psychic disturbances, with a paranoid attitude appearing 
as a reaction to menstruation. Married women reproach their husbands for unfaithfuiness 
or for failure in insignificant matters. Libido is increased and sexual hyperexcitation may 
lead to mental depression. 

Hauptmann’s observations have been confirmed by other investigators, notably by Luisa 
Brusch who used a special questionnaire to study the psychic alterations occurring during 
menstruation in students, working girls, nurses, etc. Here were her results: exaggerated 
urge for activity, 34 per cent; tearful outbursts or desire to weep, 25 per cent; depression, 
49 per cent; excitement and irritability, 59 per cent. The study by G. Stabbs of 54 healthy 
students showed that 16 per cent suffered some somatic and nervous disturbances with 
menstruation, the severity and frequency of the disturbances being greater in healthy 
women than in sick ones. According to Allen and Henry, healthy and psychically balanced 
women experience a slight depression at the onset of the period, with a lowered energy and 
with irritability that is occasionally caused by persons of the opposite sex. Others experience 
restlessness and a strong desire to clean and set in order all kinds of objects, interpreted by 
psychoanalysts as the “‘purifying’’ reaction to menstruation. 

Psychogenic gynecologic symptoms have been frequently investigated since A. Meyer 
called attention to them. This Thuringian gynecologist described, and interpreted psy- 
choanalytically, various cases of amenorrhea, dysmenorrhea, and psychogenic uterine bleed- 
ing. He found that primary dysmenorrhea was rare and principally associated with two 
situations. Firstly, when a young woman is ignorant of what is happening and is frightened 
by her first menstruation, she may create a sort of conditioned reflex between pain and the 
menstrual flow and unconsciously may attempt to reject a disagreeable yoke. Secondly, 
cases of “familial dysmenorrhea” are essentially a phenomenon of imitation. 


Secondary dysmenorrhea, according to Meyer, is a “protest reaction” against elements in 
the environment (parents, teachers, school, work, employers, misfortunes, etc.). The sym- 
bolization of this ‘“‘protest” by dysmenorrhea is found generally in young women obliged 
to work against their wishes or in intellectuals disgusted with the slavery to which nature 
periodically subjects them. In married women, dysmenorrhea may be a reaction to the 
fear of becoming ill, or the fear of contracting venereal disease from the husband, or an 
attempt to attract an angry husband, or again as a form of revenge on an annoying mother- 


in-law. 


ENDOCRINOLOGIC RESEARCH 


An exact knowledge of the metabolism of sex hormones has been obtained from the study 
of vaginal smears, cytologic diagnosis, the measurement of morning temperatures, uterog- 
raphy and the determination of hormones in the urine; these investigations have been 
further aided by the availability of synthetic female internal secretions. 
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THE MENSTRUAL CYCLE 


It is generally agreed that the anterior pituitary secretes two principal gonadotropic 
hormones: (a) the follicle-stimulating hormone (FSH or prolan A) which stimulates the 
growth and maturation of immature follicles in the ovary; (b) the luteinizing hormone (LH 
or prolan B) which acts synergistically with FSH to cause the ovulation of ripened follicles 
and later forms the corpus luteum. The first hormone (FSH) stimulates the production by 
the ovary of estrogen which in turn influences secondary sexual characteristics and is the 
prime factor in causing growth of the endometrium. The second (LH) is concerned with the 
production of progesterone by the corpus luteum, this substance being largely active in 
preparing the endometrium for nidation of a fertilized ovum. 

The average menstrual cycle lasts 28 days: 5 days of follicle immaturity, followed by 
15 days during which the follicle matures and ovulates into the Fallopian tubes, and 13 
days of development of the corpus luteum. The production of estrogen shows a small rise 
and fall between the first and fourth days, levels off until about the tenth day (approxi- 
mately 26 international units per liter of blood), and then rises sharply to about 60 I.U. 
by the twelfth day; after a slight decline, it reaches a second peak by the second day, and 
then declines quickly to its first level. The production of gonadotropic hormones, mean- 
while, follows only one curve which ascends rapidly from about the eighth day, reaches its 
maximum around the fourteenth day, and then declines rapidly before the eighteenth day 
of the cycle. The production of sex hormones is impossible without stimulation by the 
anterior pituitary, while the pituitary is also believed to influence both the hypothalamus 
(and possibly the entire diencephalon), the sexual center, and the cerebral cortex. 


We know that estrogen and progesterone are found in the female organism at levels which 
are not synchronized during the various phases of the menstrual cycle. It could logically 
follow that some menstrual psychoses might result from an excess or deficiency of either 
hormone, as several investigators have tried to establish. Benedeck and Rubinstein at- 
tempted to show a psychohormonal relationship during the menstrual cycle by studying 
daily vaginal smears and temperature variations in women undergoing psychoanalysis. 
Instinctive tendencies were inferred mainly from the interpretation of dreams, the contents 
of which were compared during various phases of the cycle. In studying 75 cycles of 9 
women during the follicular phase and 125 cycles in 15 women during the progesterone 
phase, they discovered surprising connections between the production of estrogen and 
progesterone and the sexual content of the dreams. 

With the increase of estrogen in the preovulatory phase there appears to be a heightened 
sexual attraction towards men, whereas during the increase of progesterone secretion, the 
woman loses interest in her surroundings and directs her interest towards her own body, 
thereby engendering a passive attitude towards the male, although material derived from 
the subconscious indicates that the woman regrets not being petted and spoiled. The state 
of excitation which precedes ovulation originates in the contrasting effects of the two hor- 
mones produced during that phase. Conversely, the increase in progesterone secretion 
after ovulation inhibits preovulationary excitation. It follows that premenstrual tension at 
a time when both hormones are at their lowest levels is influenced by psychic factors as 
well as hormonal ones. 
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In an attempt to confirm the findings of Benedeck and Rubinstein, Altmann, Know/es, 
and Bull studied 55 cycles in 10 women. They observed a certain regularity in the in- 
creased activity, accompanied by excitation and irritability, before the period, followed by 
a stage of mental depression. During ovulation, there appeared a second phase of activity, 
this time free of nervous tension and, in general, cheerfully supported. 

Not all authors agree with these psychohormonal conclusions. The principal objection 
of psychoanalysts is that no clear distinction can be made between the various tendencies 
that appear in dreams, nor is there any easy way of measuring them quantitatively. Psy- 
chologic influence on the trend of instinctive tendencies as well as hormonal tendencies 
appears not only during premenstruation but at all times. The conclusions of so-called 
endocrine psychology have always appeared to us as too simple, inasmuch as instincts cannot 
be explained merely in terms of hormonal influences which, in the last analysis, only modify 
neuronal responses to external stimuli. Numerous studies have shown that the role of 
endocrine secretions is merely to stimulate the neurologic mechanism controlling sexual 
behavior. Over and above hormonal action there exists a series of influences which reflect 
on the sexual function by the inhibition or excitation of certain nerve centers. 


PHYSIOPATHOLOGIC VIEW OF MENSTRUAL PSYCHIATRIC MANIFESTATIONS 


The appreciable synchronization which has frequently been observed between psychic 
disturbances and certain phases of the menstrual cycle demands a biologic explanation. 
In this respect, H. Knaus offers an interesting hypothesis, suggesting that these disturbances 
originate from a weakening of the pituitary-diencephalic system which permits certain 
psychic stimuli to produce vegetative cerebral disturbances; these, in turn, would cause 
endocrine disorders. Knaus cites the example of the type of amenorrhea that follows news 
of some tragic event. According to his theory, the auditory stimulus would affect the brain 
by its emotional content, continue from the cerebral cortex to the diencephalon and pitui- 
tary, and finally reach the ovaries by a hormonal path. The amenorrhea would thus ex- 
teriorize the functional deficiency of the pituitary and its gonadotropic action. 

If we admitted that this type of psychogenic amenorrhea could only result from a per- 
manent lesion of the anterior pituitary, we could also admit that a primary exhaustion of the 
cerebral vegetative centers might cause psychic disturbances. Hanse already believed in 
1929 that when diencephalic disturbances were reflected in the pituitary they could result 
in menstrual disorders. 

Were we to grant that a primary cerebral exhaustion or a pituitary-diencephalic lesion 
could cause a psychosis, with amenorrhea as a concomitant symptom, we would possess a 
theoretical explanation for the rhythmic appearance of such a disorder. We are today certain 
that this rhythm is of endocrinal and not of nervous origin, but we are still not certain whether 
the genesis is in the pituitary or in the ovary. As the gonadotropic function of the pituitary 
ceases with that of the ovary, we are free to assume that the periodicity of both originates 
in the ovary. This assumption would be supported by the fact that the inhibiting effect of 
estrogen on the pituitary is strongest when the follicle is ruptured in the middle of the cycle. 
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The inhibiting effect of the corpus luteum on the secretion of gonadotropic hormones by 
the pituitary would naturally weaken the function of the anterior lobe during the pre- 
menstrual period and increase it at the close of menstruation. During the inhibitory period, 
Knaus believes that the pituitary-diencephalic system is prevented from regulating affec- 
tivity, thus producing some of the emotional disturbances of the menstrual cycle. Such 
disorders would probably be greater in psychically ill women than in healthy ones, there 
being an attendant disturbance or exhaustion of the neurohormonal centers. The over-all 
result would be a periodic premenstrual psychosis. 

This provides a satisfactory endocrinologic explanation as far as normal menstruation is 
concerned, but it offers no satisfactory explanation for periodic psychic disorders in amen- 
orrhea nor for Krafft-Ebing’s primary menarchic psychoses. Knaus suggests that the 
ovarian tissue possesses an autonomous function in ovogenesis which persists despite hypo- 
physectomy in rats, preserving follicles of less than 250 microns in size, while the larger ones 
degenerate. The physiologic and anatomic rhythm of the follicular apparatus persists in 
infantile and amenorrheic psychoses, and we can thus assume that all menstrual psychoses 
arise from the periodic destruction of large quantities of estrogen. According to Holweg 
and others, this process probably acts on a sexual center located in the diencephalon, stimu- 
lating it when the estrogen level rises and, through its connection with the pituitary, regu- 
lating the production of gonadotropic hormones. 

It would follow that the female sex hormones directly influence the diencephalon; in 
women predisposed to psychic disturbances, this would provide the necessary hormonal 
stimulus for the psychoses. That could explain the interesting observation that in the bi- 
phasic menstrual cycle, psychic dysfunction appears during the progesterone or premen- 
strual phase. The frequent appearance of psychic disorders after menstruation might be 
explained by the existence of a monophasic menstrual cycle. Both types of cycle would 
share in common the fact that during follicle maturation, under the influence of the pituitary, 
complete lucidity of the senses was preserved. In the biphasic cycle, psychic disturbances 
would always occur during the progesterone phase and cease with menstruation, while in 
the monophasic cycle these disorders could occur during or after menstruation. 

Knaus holds as proof of the hormonal etiology of periodic psychoses the fact that these 
do not occur in the male sex. This contradicts our personal experience, as we have pub- 
lished cases of male psychoses which occurred periodically every month. In another direc- 
tion, however, Knaus may be correct in his view that the lack of success in treating men- 
strual psychoses with hormones can be attributed to the stimulation of the pituitary-dien- 
cephalic function by these substances, thereby worsening a psychosis instead of curing it. 
We shall return to this question in our discussion of therapy. 


TREATMENT OF MENSTRUAL PSYCHIATRIC MANIFESTATIONS 


The relationship between cause and effect which has grown in menstrual psychiatric man- 
ifestations since the discovery of internal secretions has encouraged the administration of 
endocrine substances, including the use of the ovarian hormone therapy which was a very 
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widespread technic at the beginning of this century. The progressive discovery of di'- 
ferent sex hormones, the strides made in physiopathology and biochemistry, and tlie 
manufacture of synthetic hormones have aroused our hopes of finding an efficient and 
safe hormonal therapy. Although gynecologic results are known to be excellent when 
pure synthetic gonadal and extra-gonadal substances are administered by accepted sci- 
entific standards, the results obtained in psychiatric clinics have not been quite so con- 
vincing. Psychiatrists thus hold a view of therapy different from that of gynecologists. 

Psychiatrists are, in effect, less concerned with the psychic effects of endocrine changes 
than with the psychic causes of such alterations. They visualize a total biologic process in 
which the effect of synthetic hormone administration depends on each individual constitu- 
tion and on various personality factors. An efficient menstrual flow depends in any case on 
the ability of the cells of the respective organs to function. 

The therapeutic failures which frequently result in the administration of chemically pure 
sex hormones are due to two factors: firstly, the erroneous belief that the action of these 
hormones can be planned; secondly, the failure in diagnosis to determine the urine levels of 
estrogen and progesterone, to study vaginal smears, to measure morning temperatures, etc. 
It must also be remembered that the metabolism of sex hormones is so complicated that 
analyses do not always provide the key to the nature of the disorder. 

We have seen that a faulty gonadotropic function of the anterior pituitary is reflected in 
the absence of estrogen and progesterone, the two wheels that maintain the mechanism of 
genital function. The pituitary is not only an important center of diencephalic, sexual and 
corticocerebral stimuli, but also influences the production of adrenocortical hormones which, 
in their turn, affect the gonads. We noted that estrogen and progesterone are present in the 
organism in an asynchronized balance which varies greatly during the menstrual cycle; a 
factor that should be kept in the clinician’s mind when attempting to correct excesses or 
deficiencies. The direct effect of both hormones may be obtained therapeutically when there 
is a deficiency but not when they are completely lacking, as the intervention of the adrenal 
cortex in an ovarian deficiency of estrogenic metabolism causes the hormone to be elim- 
inated in the urine (E. Philipp). In addition, as Horno Liria has indicated, the retention 
of one ovary in castration does not ensure a normal function of the female genital apparatus; 
after several years there appear menstrual disturbances and hormonal alterations corre- 
sponding to the clinical picture of a premature menopause. The use of estrogen in cases 
where only one ovary remains is strongly contraindicated, as it is immediately followed by 
hyperestrogenism. 

Experience having shown that the efficacy of sex hormones depends on so many endog- 
enous and exogenous factors, it is not possible to study summarily the effect of these hor- 
mones on any given psychic illness or menstrual disorder. The results obtained are usually 
contradictory, as evidenced in Gillman’s belief that he obtained premenstrual psychic dis- 
turbances with injections of progesterone and Gray’s assurance that he was able to influence 
favorably such disturbances by administering the same substance. Hence, our uncertainty 
about the scientific basis of hormone therapy in various phases of premenstrual tension; 
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various investigators believing that an excess or a deficiency of either estrogen or proges- 
terone are the causes of menstrual disturbances. 

According to Knaus, the poor results obtained so far with gonadal therapy in menstrual 
psychosomatic disorders are owed to the fact that no account was taken of the pituitary- 
diencephalic function; thus, when stimulants of this function were administered, they 
encouraged rather than discouraged psychic disorders. Physicians who wrongly believed 
that amenorrhea was caused by a local ovarian lesion and combatted it with heavy doses of 
estrogen or progesterone, were in fact encouraging menstruai psychoses instead of curing 
them. 

The failure of this type of therapy is further explained by Knaus as proceeding from the 
inhibitory influence of the ovarian hormones on the pituitary-diencephalic system. By 
weakening or temporarily exhausting this system, psychic disturbances were provoked; 
these could only be fought by sharply raising the reduced function of the system through 
the administration of maximum quantities of anterior lobe of the pituitary. As no adequate 
anterior pituitary preparation exists at present, recourse must be had to such biologic methods 
as the grafting of fresh calf hypophysis or the injection of large quantities of blood from a 
pregnant woman. This treatment with blood from a pregnant woman is regarded by Knaus 
as specific in all primary menstrual psychoses, in periodic menstrual psychoses, and in 
puerperal and menopausal psychoses. 

On the other hand, Salmon believes that premenstrual tension may be caused by an 
excess of both estrogen and pregnanediol. In such cases, the stimulus of estrogen can be 
counteracted by administering testosterone; Berlind obtained good results with methyl- 
testosterone. Where psychoses became worse following ovulation, Billig and Bradley sus- 
pected a deficiency of progesterone and administered from two to three doses of that sub- 
stance after the ovulatory process. 

We see, then, that when sex hormones are administered, their effect is sometimes stronger 
than that desired, while at other times results are obtained only with doses stronger than 
those commonly employed. The over-all dangers of sex hormone therapy are evident, 
e.g., virilization, hyperestrogenism, dysmenorrhea, mastodynia, and other disturbances. 

Bleuler fathomed the problem when he declared that, until now, research in female hor- 
monal therapy has demonstrated that the dosage and route of administration of sex hor- 
mones, as well as the duration of treatment, are among the many factors that must be 
related to the total personality structure. In psychiatry, it is fruitless to trace the effect of 
a psychic occurrence, since its action does not depend on its objective nature but rather on 
the particular way in which it establishes a mental-emotional pattern. That is why psy- 
chiatric endocrinology was unable to achieve any success until it included the study of the 
total human being in relation to a multitude of environmental influences. 


RESUMEN 


Los dos aspectos de las psicosis menstruales que preocupan a la ginecologia bioquimica 
de hoy, son: a) las influencias hormonales sobre la psiquis y b) inversamente, la accidén 
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de la psiquis sobre las secreciones internas. La psiquiatria constitucional ofrece la teoria 
de que las perturbaciones biol égicas del ciclo menstrual actuan como causas desencadenantes 
en psicosis biohereditarias latentes o bien estimulan los procesos enddégenos activos en 
evolucién. Mas a la medicina psicosomatica interesan los factores psiquicos que influyen 
sobre los trastornos somaticos en ginecologia. 

El autor discute la evoluciédn del concepto de las psicosis menstruales y presenta una 
descripcién breve de varias teorias e investigaciones. La ultima parte del trabajo esta dedi- 
cada al estudio de las hormonas en relacién con el ciclo menstrual, el enfoque psicopatol égico 
del psicosomatismo menstrual y el tratamiento de los procesos menstruales psicosomaticos. 


RESUME 


La gynécologie biochimique s’intéresse aujourd’hui 4 deux aspects des psychoses men- 
struelles (1) l’étude des influences hormonales sur le psyché (2) et réciproquement, I’action 
du psyché sur les sécrétions internes. La psychiatrie constitutionnelle offre la théorie 
suivante: les perturbations biologiques du cycle menstruel constituent la cause accélérante 
des psychoses bio-héréditaires latentes, ou bien stimule des processus endogeénes actifs en 
évolution. La médecine psychosomatique d’autre part s’occupe des facteurs psychiques 
qui enfluencent les perturbations somatiques en gynécologie. 

L’auteur traite de l’évolution du concept des psychoses menstruelles et présente un 
résumé des diverses théories et études. La derniére partie de cette présentation est consa- 
crée a l’étude des hormones par rapport au cycle menstruel, l’abord psychopathologique du 
psychosomatisme menstruel, et du traitement des troubles psychosomatiques menstruels. 
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The classic psychiatric literature indicates that in schizophrenia there is a continuing 
evolution of the disease process, producing a succession of personality scars—whatever the 
behavioral appearance. In more recent years, speculation has arisen as to whether this 
undermining effect of the disease should be assumed to be equally at work in all forms 
of schizophrenia since some forms seem to escape permanent damage or take another 
course.*: 5» 18 

From a psychologic point of view, it would seem essential to establish first of all whether 
the psychiatrically reported changes are founded on basic alterations in the personality 
structure or whether they are of a more surface, behavioral nature. In seeking an answer 
to this question the Rorschach method seems especially appropriate. Its suitability for 
uncovering the deeper, not readily detectable facets of the personality is generally recog- 
nized. Since the problem of schizophrenia has been explored more and more extensively by 
the Rorschach method, the Rorschach personality picture of a schizophrenic has become 
increasingly familiar to a clinician. Any changes expressed in terms of variations upon this 
picture should thus carry a good deal of psychologic meaning. More specifically, if over the 
years the personality of a schizophrenic actually undergoes modifications in its more funda- 
mental aspects, a longitudinally oriented Rorschach study should reveal the extent and 
direction of these changes. Skalweit?? made a valuable beginning in this direction by re- 
testing schizophrenics after a period of several months. To our knowledge there is no pub- 
lication which reports Rorschach retests on any clinical group extended over several years. 
The present study was undertaken as a first attempt to fill this gap. 


PROCEDURE 


Several years after an initial Rorschach, a second was administered to two groups of male 
schizophrenics, distinct from each other with respect to the overt behavioral pattern that 
the course of the disease had taken. The subjects were selected according to the following 
criteria: (1) resident or discharged schizophrenics of the same state institution; (2) diag- 
nostically clear cases, i.e., without any nosologic admixture; (3) available within geographic 
reach; (4) willing to undergo the testing; (5) capable of intelligible communicability; (6) 
giving Rorschachs containing at least ten true responses on both first and second test. 

These subjects were then separated into the two experimental subgroups intended to 
represent differences in the course of the disease: (A) patients whose psychiatric condition 
had improved substantially during the interval between tests, and (B) patients who had 
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remained psychiatrically static. Initially a third group classified by the psychiatrists «s 
having deteriorated between the first and second Rorschach test was planned, but had io 
be dropped because of all-too-frequent failure to meet the requirement of intelligible con: 
municability. 

The grouping of the experimental subjects as improved or static was not usually difficult. 
In most cases the classification followed clearly from the cumulative case history. In the 
event of any uncertainty, the assignment was made on the basis of the combined judgments 
of five clinicians, who had had at least 10 years of experience in working with schizophrenics. 
Whenever disagreement among the judges occurred, the patient was eliminated from the 
study. The distinction was so sharply drawn that ultimately all but one of the psychi- 
atrically static subjects continued to reside in the hospital at the time of the retest, the 
routine psychiatric examination reporting their condition as essentially the same as at the 
time of the first Rorschach test. Only two of the psychiatrically improved patients, on the 
other hand, were still in the hospital when the second test was administered to them. The 
remainder were either out on prolonged visit prodromal to discharge, or had been returned 
to the community and normal life for some time. 

This sharp separation of the two experimental groups achieved considerable methodo- 
logical gain, in addition to the research value of obtaining test results on schizophrenics 
living in the outside world. Such cases have heretofore received but scanty psychologic and 
psychiatric attention. However, the originally postulated primary requirements of geo- 
graphic accessibility, intelligible communicability, and cooperation of the testee, combined 
unfavorably to reduce the number of usable subjects. For example, filling the psychiatri- 
cally improved group with ex-patients resulted in numerous technical difficulties, chiefly 
because of the problem of securing the prospective subject’s cooperation. Practically every 
one of these cases involved a great deal of effort and much manipulating of situational factors. 
Moreover, in a large number of instances all attempts remained fruitless. (Klehr™ reports 
similar experiences with follow-up research on former psychiatric patients.) Therefore, in 
spite of the extension of the study over several years, it was impossible to control accurately 
such additional factors as chronologic and nosologic age, duration of the interval between 
the two Rorschach examinations, presence or absence of treatment and its nature, etc. 
These limitations should be borne in mind when the author’s population is described.* 

There were 19 subjects in each experimental group. In general, they represented a rather 
typical sample of a state hospital schizophrenic population, mostly people of marginal 
socioeconomic background, limited education, and more or less average intelligence. Table I 
presents for both groups, chronologic and nosologic age at the time of each test, duration 
of the interval between the two psychologic examinations, and the nature of treatment, if 
any, during this period. Because of the familiar problem of establishing accurately the 


*In a recent review of contemporary schizophrenia research, M. Bleuler (ref. 5, p. 415) underscores the 
“discouraging fact of the total impossibility of investigating the whole course of all forms of schizophrenia on 
statistically impeccable grounds.” (Author's translation.) 
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onset of the illness, nosologic age was expressed in terms of the time elapsed since the person’s 
first admission to a mental hospital. 

The author obtained both the initial and the repeat Rorschach from about half of the 
subjects. In the remaining cases, she administered only the second test, the record of the 
first having been secured from the files of the Psychology Department of the Worcester 
State Hospital.*} All 76 protocols were scored and interpreted by the writer, test and 
retest being analyzed simultaneously in order to insure maximal consistency in the evalu- 
ation of ambiguous or unclear items. The scoring followed essentially Rorschach’s own 
system?° supplemented by Hans Binder’s shading categories,’ Klopfer’s animal movement 
(FM) and inanimate movement (m) scores.": 19 


RESULTS 


The analysis of the material proceeded along two lines of attack. First, the author com- 
pared the individual test and retest of every subject considering each protocol as a whole. 
The main trends emerging from this examination were then scrutinized statistically through- 
out the various Rorschach categories for significant changes. In other words, the first 
approach dealt with the evaluation of each person’s performance globally and individually, 
the second method aimed at group tendencies in scoring categories expressed statistically. 


Global Appraisal 


The left half of table II showes frequency of cases for each of the experimental groups 
classified into three degrees of similarity. About half of the psychiatrically static and a 
clear majority of the psychiatrically improved subjects thus retained their individuality 
from first to second testing in the total configuration of their record. In some cases the 
similarity between the two tests is pronounced enough to make the identity of the subject 
unmistakable. Even when the correspondence is not as strong, it still seems remarkable 
that after an interval of up to 10 years, the two performances would match each other so 
closely either in content or in some basic scores or in the more qualitative individual ways of 
going about the test. 

In spite of this very real personal consistency in a considerable number of subjects, it 
would be quite erroneous to conclude that there was in general little difference between the 
test-retest protocols. Naturally, in cases of high consistency, the differences are corre- 
spondingly small. The right side of table II reveals that certain changes are present in every 
case. Furthermore, there is notable uniformity in the direction of this change; this common 
feature consists of some kind of curtailment of the earlier Rorschach performance. 


* For the courtesy of making this material available, thanks are offered to Doctors E. Rodrick and L. Phillips, 
former and present directors, respectively, of the Psychology Department, Worcester State Hospital. 

} Several recent publications! "!:!7 have claimed a certain dependence of Rorschach score variability upon 
examiner differences, but some of the writers particularly emphasize the improbability in psychotics of such 
reactivity to interpersonal effects (ref. 21, p. 49). The author, in fact, obtained consistent results despite using 
different examiners. 
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LONGITUDINAL APPROACH TO SCHIZOPHRENIA 


The first column of the right half of table II contains those cases where the curtailment 
only eliminated diagnostically unfavorable excesses of the earlier record; the balance in 
personality constellation is furthered by important gains in such areas as spontaneity, mental 
productivity, and emotional responsiveness. In other words, the test results here show a 
genuinely positive turn in personality development. Only 4 of the psychiatrically improved 
patients and none of the psychiatrically static patients showed this type of change. 

In the cases recorded in the next column, curtailment becomes more pronounced, de- 
creasing the pathognomic unconventional reactions, but at the same time narrowing and 
impoverishing the productive mental functions. The presence of occasional favorable shifts 
in some of the numerical patterns suggests slight progress toward normality, which, however, 
is clearly bought at the cost of psychologically important losses. A few patients of each 
experimental group are classified under this heading. 

By far the largest number of cases for both groups falls into the category where the cur- 
tailment reaches its strongest manifestation, resulting in an over-all picture of severe psychic 
impoverishment. Not only is the whole performance on a lower level, but the productivity 
is greatly diminished.* Productions abundant in self-expression are replaced by noncom- 
mittal, colorless, and somewhat perfunctory reactions. As might be expected, this type of 
behavior also affects the diagnostic sharpness of the test by blurring or reducing acknowl- 
edgedly schizophrenic peculiarities (bizarre responses, high prevalence of rare details, wide 
range in quality of form perception, etc.). The over-all impression is one of an empty 
facade, a ‘burnt out” personality. As table II illustrates, 11 of the psychiatrically improved 
subjects and 15 of the psychiatrically static subjects were affected by this process of gen- 
eralized psychic impoverishment. 

Finally, each group of patients contributes 1 case in which the usual shift toward a 
pattern of constriction and blunting is replaced by greater confusion and disorganization 
as compared to the earlier protocol of the same person. 

In summarizing the over-all findings on the global comparison between test and retest 
for the author’s whole population, one might liken the evolution of the test performance to 
a process of telescoping where typically the initial picture is reproduced on a limited scale, 
preserving its identity to a certain extent, but sacrificing individuality and richness of ex- 
pression. 


Quantitative Analysis of Test Categories 


The impressions obtained from the global appraisal of the individual records are supple- 
mented in this section by a statistical analysis in terms of group trends within separate 
Rorschach categories. For those categories which showed the most consistent changes, the 
significance of the difference between the scores on the first versus the second Rorschach 


*In an extreme case, e.g. the deficit is so pronounced as to lead to a drop in the total number of responses 
(R) from 89 to 17 and to a corresponding decrement in the movement scores (M) from 12 to 3. 
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were tested by the “‘t” test. The results of this examination are presented in table II] for 
each experimental group alone and for the two combined.* 

On the retest the total population shows a statistically significant decrease in the total 
number of responses (R),in the number of responses based on kinesthetic experience (M),} 
in the percentage of responses provoked by kinesthesis and/or color ((M+C] %), in the 
number of form-color determined responses (FC),* in the proportion of human form inter- 
pretations (H%) and in the proportion of responses designated as original (0%). 

When the two experimental groups are analyzed separately with respect to these same 
variables, the losses retain statistical significance only for the psychiatrically static group. 
The psychiatrically improved group tends toward reductions in the same measures as the 
psychiatrically static group. This tendency, however, is not consistent enough in the 
former group to acquire statistical significance. At the same time, none of the behaviorally 
improved subjects is completely free of decreases in the variables under discussion, and only 
3 members of the group show but one reduction. As the last column of table III demon- 
strates, the two experimental groups cannot be clearly distinguished from each other with 
respect to the above reductions in scores. Furthermore, the subjects of each group were 
separated for chi-square analysis into those with a low number of losses and those with a 
high number of losses within the variables R, M, (M + C)%, FC, H%,O%; our earlier con- 
tention was confirmed that the two groups of patients do not differ significantly from each 
other in their decrement in these scores (X? = 1.703, p > .10). 

There are nevertheless several measures on which the two groups can be differentiated. 
One such score is the index FC — (CF + C). The contrast between the two experimental 
groups regarding this variable must be understood as due primarily to the greater drop in 
FC for the static group. Whatever difference exists between the two groups for CF + C 
tends in the direction that would increase the effect (see table II1).t+ 

By referring to the lower part of table III, for the first time there is an indication of 
significant increases in scores from test to retest. The percentage of animal interpretations 
(A%) goes up in the psychiatrically improved group, indicating that they increasingly fall 
back on the obvious. The last two lines of table III are of particular interest. They contain 
the changes in the percentage of accurately perceived forms as expressed by the related 


* The author wishes to acknowledge the advice of Dr. Walter Kaess and the technical assistance of Mr. 
Sidney A. Orgel in the statistical analysis of these data. 

7 The question naturally arises to what extent the decreases in the M and FC scores could be merely a 
function of the drop in the R score. Although such a possibility cannot be totally rejected, of all the Rorschach 
categories to which such a consideration may be applied in the present sample, only the M and the FC scores 
followed the reduction in R with correspondingly significant losses, e.g., FM (animal movement) did not vary 
appreciably and CF (color-form responses) actually tended to increase in the psychiatrically unchanged group 
(see Table III). Furthermore, the graphs published by Fiske and Baughman? show little or no relation between 
R and both Mand FC in records consisting of less than 25 responses. The majority of repeats. 13, for either one 
of the author’s groups falls into this class of records. Also see Tschudin’s graphs on this topic.” 

Tt Skalweit (ref. 22, p. 40) too found a shift toward extratension when retesting chronic schizophrenics 
after an interval of several months. 
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TABLE III 


Changes in Rorschach Categories from Test to Retest 


(“t” tests) 





Rorschach 
Categories 


Total Schizo- 
phrenic Group 
(38) 


Psychiatrically 


Static Schizo- 
phrenics (19) 


Psychiatrically Im- 


proved Schizo- 
phrenics (19) 


Difference between 
Static and Improved 


Groups 





R 
M 
(M+C)% 
FC 
CF+C 


FC —(CF+C) 


H% 

AG 

O% 

PX 

(F+)% 
(F +incl)% 


—2.48* 
—2 J2** 
—2.38* 
—2.91** 
+0.51 
—1.78 
—2.11* 
+1.91 
—2.33* 
+1.81 
+0.82 
—0.24 


—3.17** 
—2.95** 
—3.45"° 
—3.39** 
+1. 
—3.54** 
—2.03 
+-1.17 
—1.27 
+0.93 
—1.92 
—2.36* 


—1.16 
—1.05 
—0.83 
—1.04 
—1.16 
+0.83 
—0.82 
+2.11° 
—1.96 
+1.67 
+2.30* 


+1.88 


0.36 
1.11 
0.90 
1.34 
1.57 
>.2e" 
1.14 
0.39 
0.45 
1.08 
2.92"* 


2.85°* 


: — Minus sign indicates a decrease from first to second test. 
+Plus sign indicates an increase from first to second test. 
* significant at 0.05 level of confidence. 
** sionific level of confidenc 
significant at 0.01 level of confidence. 


symbols F + % and (F + incl.)%.* The psychiatrically improved group shows consistent 
increases in these measures, whereas the psychiatrically static group is characterized by an 
equally significant reduction. In other words, while the form perception of the psychiat- 
tically improved subjects becomes more accurate during the interval between tests, the 
opposite is the case in the psychiatrically static patients. 


TEMPORAL AND CLINICAL ASPECTS OF THE INTERVAL BETWEEN TEST AND RETEST 


The period spanning the interval from first to second examination varied considerably 
in length (see table I); one might ask whether this influenced the data obtained. The 
experimental groups were too small for a statistical exploration of the problem. Careful 
inspection, however, showed no evidence of a relationship between length of interval and 
any of the changes in Rorschach categories discussed in the body of this paper. It might 
have been expected that longer intervals would lead to relatively greater impoverishment 
in Rorschach performance than shorter intervals. However, the deficit phenomena are 
most pronounced among the psychiatrically static patients, though the interval between 
tests is shorter in general for this group than for the psychiatrically improved subjects, who 


*The F + % is based on responses determined by form alone, the (F + incl.)% refers to all responses in 
which the form element is either the sole or the dominant determinant, i.e., F (form), FC (form-<olor), FM 
(animal movement), FCh (form-shading in large areas), F(C) (fine distinctions in shading). 
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are less affected by psychic impoverishment. It would be even more difficult to explain the 
obtained decrement in accuracy of form perception a few years after the first test was ad- 
ministered, and the subsequent improvement in form perception with an increase in time 
elapsed, on the basis of length of interval. Thus on several grounds the shifts in Rorschach 
performance reported here appear independent of the length of the interval. 

Therapeutic experiences during the interval might also have been expected to have had 
some effect. As can be seen from table I, less than half of the subjects underwent systematic 
treatment, and of these more were among the static group. Moreover the medical reports 
were uniform in denying the therapeutic attempts any lasting effect upon the psychiatric 
picture of our subjects.* 


PSYCHOLOGIC INTERPRETATION OF FINDINGS 


In considering the broader implications of this study, the psychologic significance of the 
quantitative analysis might be clarified briefly. According to the Rorschach theory, a 
combination of losses in R, M, (M + C)%, FC, H%, and O% bespeaks impairment in 
readiness of response to the social environment, inwardly as well as outwardly, in resiliency 
and richness of self expression, in mental productivity, independence and originality, in 
emotional adaptation, and in an interest in other people. In other words, the lower scores 
in these variables confirm the main trend of the global analysis of the successive test per- 
formances by (1) highlighting the psychologic functions that are most responsible for the 
general impression of psychic deficit and (2) quantifying the difference in degree of deficit 
impact upon the two experimental groups. 

To the extent that the percentage of animal interpretations is a measure of stereotypy 
and dearth of ideas, an increase in this category points essentially in the same direction as 
the above-discussed reductions did, i.e., it completes the pattern of over-all impoverishment 
by revealing ideational shrinkages. An increment in the animal percentage when accom- 
panied by some gain in the proportion of popular responses also has the significance of 
infusing the stereotypy with an element of conventionality. This latter implication becomes 
especially meaningful when related to the diametrically opposite developments in the two 
experimental groups with respect to the level of their form perception—a measure of stability 
and conscious control. 

If so far as it might have seemed surprising that there should be relatively little difference 
in the evolution of the Rorschach performance between the two groups of patients desig- 
nated by psychiatric judgment as clearly distinct from one another, it now becomes under- 
standable what constitutes the basic personality factor that makes the apparent behavioral 
adjustment possible for the one group as contrasted to the other. The psychiatrically 
improved group is not homogeneously affected by narrowing of psychic functions. More- 
over these people have achieved better inner control and more concern for standards of the 


* The lack of lasting therapeutic benefits recorded on the author's limited sample is in harmony with R. G. 
Hoskins’ evaluation of the effects of the various endocrine medications explored at the Worcester State Hos 
pital (ref. 10, p. 131). It also could not be called at variance with the literature on metrazol therapy (2, 8, 18). 
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outer world. This regulating and inhibiting factor is strong enough to check autistic think- 
ing and to block any freer emotional expression. By leaning heavily on the conventional 
and commonplace, they manage to keep on “the safe side” in their behavior and thereby 
insure surface adjustment. The Rorschach material demonstrates convincingly, however, 
that this outer appearance in most cases is bought at the price of bleaching and restriction 
of inner life. In the psychiatrically static patients, on the other hand, the shift toward 
psychic impoverishment is significantly pronounced. Matters are further aggravated by 
their reduced control over actions and affects. Regard for the requirements of external 
reality has been weakened; ability to delay gratification is lessened, permitting a shallow 
overflow of egocentric emotions. 

It is frequently said that schizophrenia is a disturbance in which the person has built for 
himself a world of his own. When this way of living meets with a rebuff from society, some 
will withdraw even more into a world of their own making, and thus for practical purposes 
remove themselves from meaningful contacts with the outer world. This is the type of 
patient who had to be discarded from the present research project because of lack of in- 
telligible communicability. The type of person used in this study is the one who yields to 
outside pressures by giving up a good deal of his personal world. Such reorientation, how- 
ever, is not a constructive rebuilding of his value system but rather it proceeds by simple 
cutting down of the existing. In his analysis of the “Schizophrenic Sequence,” R. Jenkins 
speaks of a certain stability in which psychotic reorganization has been achieved that 
“retards progress of the psychosis and recovery from the disorder alike.’ It would seem 
that this type of stability is provided by the factors of constriction, in different ways to be 
sure, in both our groups of subjects. It permits the psychiatrically improved to maintain 
their empty but socially acceptable facade toward the world, and it protects the psychiat- 
rically static patients from rapid deterioration by retaining a certain level of hospital 
adjustment over an extended period of years. 


PSYCHIATRIC IMPLICATIONS 


Psychiatrically speaking the author’s investigation can be summed up as yielding some- 
what unexpected results: The group of psychiatrically static patients showed psychologic 
changes, and furthermore these changes have to be identified largely in terms of psychologic 
losses. In the group of patients judged psychiatrically improved, the Rorschach perform- 
ance parallels such diagnosis by shifting toward greater richness only in a very small number, 
namely in 4 cases. For the remaining patients of this group, the “improvement” on the 
Rorschach is limited to a strengthening of ego-defensive controlling functions. In a milder 
qualitatively somewhat different form, they share with the first group a tendency toward 
psychic impoverishment. 

In other words, for both groups the Rorschach uncovers a more pessimistic picture with 
respect to the individual’s psychologic resources than might be expected from behavioral- 
psychiatric appearances. It is easy to view these findings as a piece of evidence for a unitary 
theory of schizophrenia emphasizing the process (nuclear) nature of the disease.‘ * How- 
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ever, since the author’s cases cover a wide range from genuine enrichment through all forms 
of impoverishment to impoverishment colored by ego disorganization, one might be inclined 
to interpret her study as supporting M. Bleuler’s assertion that the course of schizophrenia 
is multifarious.® 


SUMMARY 


1. Whether diagnosed behaviorally as improved or not, the great majority of schizo 
phrenics when re-examined by the Rorschach test after a period of years show evidence of 
having suffered a distinct personality impoverishment. 

2. Although a certain degree of narrowing of psychic functions is characteristic of the 
whole sample, its impact is more pronounced in the group diagnosed psychiatrically as static. 

3. The primary difference between the two groups is that the capacity for realistic dis- 
criminating judgment, for stability, for ego strength and control has increased in the psy- 
chiatrically improved group and decreased in the psychiatrically static group. 

4. The evidence of some form of psychic deficit in both groups lends support to a unitary 
theory of schizophrenia emphasizing the undermining process. 

5. In view of the relatively wide range of psychologic changes obtained, the study allows 
also for postulating a multifarious course of schizophrenia. 

6. Despite the pronounced changes from first to second test, a large number of subjects 
remained clearly recognizable in their consecutive Rorschach pictures. This finding may 
be viewed as a confirmation of the intrapsychic consistency of the individual on the Ror- 
schach test. 

7. The method followed in this study demonstrates the usefulness of combining a global 
appraisal with a quantitative analytic approach. 


RESUMEN 


Tanto en los casos que se consideran mejorados como en los que no lo son, desde el punto 
de vista de su conducta, la gran mayoria de los esquizofrénicos, cuando se vuelven a exa- 
minar mediante la prueba de Rorschach, al cabo de un periodo de varios afios presentan 
signos de haber sufrido un manifiesto empobrecimiento de la personalidad. Aunque todos 
los casos observados se caracterizaban por cierto grado de estrechamiento de las funciones 
psiquicas, el impacto de este fenédmeno se evidencia mds en el grupo diagnosticado como 
estatico desde el punto de vista psiquidtrico. La diferencia primaria entre ambos grupos 
consiste en que la capacidad de juzgar discriminadamente en forma realista, la estabilidad, 
fortaleza y dominio del ego aumentaron en el grupo mejorado desde el punto de vista 
psiquiatrico y disminuyeron en el psiquidtricamente estatico. La existencia de algtin tipo 
de déficit psiquico en ambos grupos presta apoyo a la teoria unitaria de la esquizofrenia, 
destacando el proceso que socava la personalidad. 

En vista de la extensién relativamente amplia de los cambios psicoldgicos producidos, este 
estudio permite asimismo postular la existencia de un curso multiforme de la esquizofrenia. 
A pesar de los pronunciados cambios ocurridos entre la primera y la segunda prueba, un 
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gran numero de individuos siguieron siendo claramente reconocibles en sus cuadros de 
Rorschach consecutivos. Este hecho puede ser interpretado como una confirmacién de la 
continuidad intrapsiquica del individuo juzgado por la prueba de Rorschach. El método 
empleado en este estudio demuestra la utilidad de combinar la apreciacién global del caso 
con el punto de vista analitico cuantitativo. 


RESUME 


La grande majorité des schizophrénes dont le comportement est diagnostiqué comme 
amélioré ou non manifestent en quelques années, d’aprés le test de Rorschach, un appau- 
vrissement marqué de leur personnalité. Bien que tous les cas observés font preuve d’un 
certain degré d’amoindrissement des fonctions psychiques, l’impact de ce phénomene est 
plus prononcé chez le groupe diagnostiqué psychiatriquement comme étant statique. La 
différence principale entre les deux groupes est que la capacité de faire des discernements 
réalistes, de stabilité, de force et de maitrise de l’égo augmente dans le groupe amélioré 
psychiatriquement, et diminue dans le groupe psychiatriquement diagnostiqué comme étant 
statique. L’évidence d’une certaine forme de déficience psychique chez les deux groupes 
soutient la théorie unitaire de la schizophrénie, laquelle accentue le processus de détérioration. 


En vue de I’extension relativement grande des altérations psychologiques produites, cette 
étude permet en méme temps de postuler l’existence d’un cours multiforme de la schizo- 
phrénie. En dépit des changements marqués entre le premier et le deuxiéme test, un grand 
nombre de sujets demeurent nettement reconnaissables dans les images de Rorschach con- 
sécutives. Ces constatations peuvent s’interpréter comme confirmant l’uniformité intra- 
psychique de l’individu jugé par le test de Rorschach. La méthode employée dans cette 
étude démontre |’utilité de combiner |’évaluation globale avec l’abord d’analyse quantitative. 
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M. D. Sackler, M.D.; R. R. Sackler, M.D.; Co Tui, M.D.; M. L. Sackler, M.D.; 
L. C. Sze, Ph.D.; R. H. Sanders, Ph.D.; C. R. Martin, Ph.D.; K. Steinman, Ph.D.; 
E. Jacobi, R.N.; A. Nicoll, R.N.; A. M. Sackler, M.D.; H. A. LaBurt, M.D., F.A.P.A.t 


QUEENS VILLAGE, N. Y. 


INTRODUCTION 


The Creedmoor Institute, which is now three years old, was the natural outgrowth of 
researches begun at Creedmoor State Hospital six years earlier. The original Creedmoor 
report on the comparative study of nonconvulsive biochemotherapy with histamine and 
electroconvulsive therapy!:* was the first step in the development and study of new physi- 
ologic and pharmacologic therapies in psychiatry. The introduction of histamine biochem- 
otherapy was based on physiologic studies both in psychotics and experimental animals.3-5 
Since 1948, additional clinical, biochemical, and physiologic data relating to psychiatric 
disorders have been reported.*-?!_ These included results of experiments which had been 
designed to test the validity of our hypothesis as to the causation of mental disease, an 
hypothesis first broached to Commissioner MacCurdy of the Department of Mental Hygiene 
in August, 1949, and published in December, 1949.2. 28 

The theoretical paper, which presented our frame of reference in psychiatric research, 
served three purposes: (1) it presented a neuroendocrinologic hypothesis of the etiology and 
pathogenesis of mental disease; (2) it integrated the clinical and e: perimental data then 
available in the literature with the hypothesis; and finally (3) it projected several experi- 
mental pathways to test the validity of the hypothesis. 

The core of the hypothesis is that an hormonal dysequilibration exists in which the protein 
catabolic glucocorticoids, unbalanced by their antagonists or antidynes are permitted to 
break down the protein structure of neurones. This dysequilibration, it was envisaged, 
could operate in three ways: (1) actual rise in the level of catabolic hormones, without a 
compensatory rise in antidynes, (2) a decrease in the level of antidynes, the level of cata- 
bolic hormones remaining normal, or (3) an increase in sensitivity of the end organ, in this 
case the neurones, to the catabolic substance, without a corresponding increase in sensitivity 
of the neurones to the antidynes. Regardless of which of these three mechanisms operate, 
the end result is abnormal “‘psychophysiology” and attendant psychopathology, which we 
know as psychosis. 

What has come to light in the confirmation or refutation of this theory since its publica- 


* Presented at the Scientific Session of Bimonthly Conference, Department of Mental Hygiene of the State 


of New York, March 11, 1953. 
+ Of the authors, Dr. Mortimer D. Sackler and Dr. Raymond R. Sackler are serving in the United States 
Army. 
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tion? At the time of its formulation it already had a formidable body of supporting clii:ical 
observations. Since then, our prediction, published the year before any clinical obse;va- 
tions were made, that ACTH and cortisone would precipitate psychosis has been amply 
confirmed.?‘~*! 

The suggestion then made that ACTH and cortisone would have an important thera- 
peutic role in psychosomatic diseases, e.g., bronchial asthma, is amply supported by clinical 
reports. However, the role of adrenocortical hormones in peptic ulcer still remains unsolved, 
and our expectation that these substances would have a therapeutic effect in this disorder 
has been refuted in part. 

More recently, the chemistry of the protein catabolic hormones has been sharply defined, 
thus making possible a more direct approach to a study of them in the psychotic patient. 
These analytic tools *?-*4 are being incorporated among the technics employed at the Creed- 
moor Institute to further elucidate the pathophysiology of psychiatric patients. 


RESEARCH PROGRAM AT THE INSTITUTE— 1953 


The experimental and clinical activities in which the Creedmoor Institute are engaged 
may be outlined under four categories: (1.) Clinical Psychiatric; (2.) Clinical Physiologic- 
Biochemical; (3.) Clinical Psychologic; (4.) Experimental Endocrinologic. 


CATEGORY I: CLINICAL PSYCHIATRIC 


The outpatient clinic of the Creedmoor Institute is in itself a research project of signifi- 
cance. It was organized: 

(a) to study and treat psychiatric disorders with currently available biochemotherapies, 
namely, histamine, subcoma insulin, testosterone and thyroid as well as electroconvulsive 
therapy. 

(b) to develop and study new physiologic therapies as well as pharmacologic agents. 

(c) to afford a continuing source of clinical material for psychiatric, biochemical and 
psychologic studies. 

(d) to provide a training center for psychiatrists, nurses and clinical psychologists. 

(e) to determine if such clinic facilities and therapeutic methods show a significant re- 
duction in hospitalization. 

The experiences derived from this clinical psychiatric experiment have been valuable 
both socially and clinically :— 

A. Socially we have found that: 

1. It is clinically practical and profitable to organize outpatient clinics at state hospitals. 

2. The need for such facilities is apparently unending. 


3. The outpatient clinic brings the state hospital and the community closer together. 
There is very little resistance to the idea of attending a clinic at a state hospital—provided 
a separate building is utilized. 
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4. A clinic such as the Creedmoor Institute makes available psychiatric assistance to 
larger numbers of patients than would be possible if psychotherapy alone was employed. 

5. The financial savings to the state, society, and the patient can only be approximated, 
but it must be significant in view of the fact that the patient can often continue to work 
and hospitalization can be avoided. 


B. Clinically, two valuable lessons have emerged from this effort: 


1. The number of potential schizophrenics among our population has undoubtedly been 
underestimated. Detailed psychiatric-psychologic studies—not always possible at guidance 
or mental hygiene clinics—often uncover underlying compensated schizophrenia in adults 
who may otherwise be classified as psychoneurotics and in children, as behavior disorders. 
Thus: 

Of 96 adult patients who have had complete workups at our clinic, we have definitive 
evidence of schizophrenia in 76 (79 per cent); of 48 adolescents (age 10 to 20), 32 were 
diagnosed as schizophrenic (67 per cent); of 37 children, we have diagnosed 25 as definitively 
schizophrenic (68 per cent). 

Parents and siblings of schizophrenic children when intensively studied reveal an ex- 
tremely high incidence of schizophrenia, latent or compensated, again raising the question 
of the role of genetic, gestational, and congenital factors. 


2. Evidence of the effectiveness of histamine biochemotherapy in outpatient treatment* 
of childhood and adult schizophrenia has been accumulated. 


(a) Of 23 adult patients treated with histamine alone: 
12 classified as H (hospitalization necessary) 
2 classified as h (hospitalization optional) 
16 improved 
3 unimproved but not hospitalized 
4 hospitalized 


(b) Of 36 adult patients treated with histamine and one or more of the following 
therapies—ECT,, insulin, thyroid, psychotherapy: 
23 classified as H 
2 classified as h 
29 improved 
4 unimproved but not hospitalized 
3 hospitalized 


(c) Of 26 adolescents treated with combined therapies: 


11 classified as H 

2 classified as h 
18 improved 

3 unimproved but not hospitalized 

5 hospitalized or institutionalized for delinquency 
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(d) Of 25 children treated with histamine 


12 classified as H 
2 classified as h 
18 improved 
2 unimproved but not hospitalized 
5 hospitalized 
Of a total of 110 schizophrenic patients treated—of whom 66 (60 per cent) were classified 
as candidates for hospitalization—81 (74 per cent) have shown improvement, while only 17 
(15 per cent) of the total and 26 per cent of the hospital candidates have been hospitalized. 
3. Our experiences support the belief that the schizophrenics comprise a group which 
eventually will be classified and subdivided by objective pathophysiologic findings rather 
than by subjective appraisal of clinical pictures. 


CATEGORY II: PHYSIOLOGIC AND BIOCHEMICAL FINDINGS 


1. Blood clotting studies by useof ultrasound and audiosound (hematosonography) continue 
to reveal identification of psychosis with a high degree of accuracy. At present, problems 
of instrumentation and standardization are the main concern of the team assigned to this 
work. 

2. Thyroid administered to schizophrenic patients is well tolerated in large dosages and 
causes a reduction in tolerance to histamine. This finding indicates a possible antagonistic 
relationship in this physiologic area between thyroid and adrenal substances. The counter 
evidence is noted in experimental studies with rats in which tolerance is increased by thy- 
roidectomy.** 

3. Plasma glutamic acid level is significantly different in controls and nonhospitalized or 
hospitalized schizophrenics. The mean levels are 0.64 mg. per cent, for normals, and 0.96 
mg. per cent and 1.18 mg. per cent respectively for the psychotic groups."*: 17* 

4. Plasma glutamic acid level is significantly higher in hospitalized geriatric psychotic 
patients—cerebral arteriosclerotic and senile—than in hospitalized schizophrenics. '* 

5. Plasma glutamic acid level is apparently higher in hospitalized schizophrenic patients 
with tuberculosis than in nontubercular schizophrenics. This work was carried out in con- 
junction with the staff of Hudson River State Hospital.*7 

6. Base Line Data in Geriatric Psychotics: 

22 cerebral arteriosclerotic and 27 senile psychotics were studied for a special nutrition 
project. These 49 female patients ranged in age from 65 to 91 with a mean age of 78 
+ 6 years. 

(a) no apparent anemia 

hemoglobin 13.0 + 1.3 Gm. per cent 
erythrocytes — mean = 4,427,447 + 559,714 
hematocrit — mean = 42 + 4 


* The preliminary data were first presented at the Inter-Hospital Conference, April, 1952. 
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total body water at lower level or normal 

mean = 55.3 + 4.8 per cent of body weight (n =60 —70 per cent) 

plasma protein mean = 6.79 + .57 Gm. per cent 

within normal values. 

blood calcium (11 patients) mean = 10.5 

+ .9 mg. per cent 

blood cholesterol 

mean = 189 + 36 mg. per cent — lower limits of normal 

One might have anticipated higher cholesterol values since this parameter is roughly re- 

lated in general medicine to arteriosclerosis. This finding together with other data, e.g., 
glutamic acid and negative retinography raises doubts as to the relation of pathologic arteri- 
osclerosis to the clinical picture commonly termed psychosis with cerebroarteriosclerosis. 


CATEGORY II}]——-CLINICAL PSYCHOLOGIC 


A. Neurologic and physiologic correlations with clinical psychologic tests. 

1. It has been possible to quantitate relative severity of psychoses from Human Figure 
Drawings by first establishing a significant correlation between this projective test and 
histamine tolerance. 

2. Correlation between a positive response to the postural twirling reflex and Lowenfeld- 
Mosaic designs first by subjective impression of designs and later by weighted quantitated 
analysis of elements of the mosaic design. 

B. Rorschach changes following four weeks of histamine biochemotherapy employing the 
technic described for outpatients.* 

After only four weeks of histamine biochemotherapy, there are significant changes in 
psychodynamics and in personality integration as measured by the Rorschach. Among 
other psychologic changes to date the significant changes we have noted include greater 
control over emotional reactivity and impulsivity; less tendency to act out bizarre impulses; 
and increased ability to utilize intellectual capacity. 

The above data and the conclusions from which they are derived show a consistent and 
noncontradictory trend. 

C. In testable schizophrenic children the psychologic findings reveal the presence of “or- 
ganic” factors—perceptual, conceptual, and sensori-motor. In addition to other findings 
enumerated in recently published papers,"'. % there is evidence of behavior disorders, 
psychoneurotic manifestations, antisocial and/or asocial tendencies and functional mental 
retardation—one or more of these symptoms participating in the syndrome of the childhood 
schizophrenias. 

The organic features are often lost during and after puberty. 

D. Identification of diagnostic factors of schizophrenia in the Lowenfeld Mosaic. 

Among the findings which appear with frequency are breaks in form and color, multiple 
simple form patterns, dissociated designs and arrows, wings, stars, and wheels. Details of 
these findings are being analyzed statistically. 
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E. Rorschach studies in 20 geriatric psychotics. 


Of 50 psychotic geriatric patients, 15 cerebroarteriosclerotics and 5 seniles were testable. 
These are being compared to a sample of institutionalized nonpsychotic geriatric patients, 
There are many more qualitative and quantitative features of organicity, e.g., rigidity, 
stereotopy, perseveration, perplexity, and spatial distortions in the productions of the 
psychotic population. In addition there are among other findings: evidence of poorer 
reality contact, intellectual and memory impairment, less striving, and lower productivity. 
It is interesting that many of the test features noted in this study of geriatric psychotics 
bear a strong resemblance to test data of the childhood schizophrenics. 


CATEGORY IV: EXPERIMENTAL ENDOCRINOLOGIC 


A number of studies have been designed to elucidate hormonal interrelationships as indi- 
cated by histamine LD-50 determination in rats. It has been reported by Sayers et alé 
and others**~** that the adrenals play a large role in the handling of histamine in the body. 
The removal of the adrenals from inbred albino rats reduces the histamine LD-50 from 
approximately 1,250 mg./Kg. in either sex to 100 mg./Kg. in the female and 75 mg./Kg. in 
the male.** This finding is in agreement with the published data of other workers. 

From the physiodynamic concepts previously reported changes in LD-50 would be ex- 
pected to result from varying the endocrine balance either by extirpation of glands or by 
administration of hormones. Removal of adrenal antagonists or antidynes (in relation to 
handling of histamine) would, if these concepts were correct, make available additional 
adrenal substances resulting in an increase in tolerance to histamine—a higher LD-50. To 
date we have found the following changes in histamine LD-50: 

1. Thyroparathyroidectomy in the female increases LD-50 to 1,899 mg./Kg. and in the 
male to 1,623 mg./Kg.** Removal of the thyroid in the female results in a greater increase 
in histamine tolerance than the same procedure in the male. More on this finding in a 
moment. 

2. Gonadectomy* in the female increases LD-50 to 1,459 mg./Kg. and in the male to 
1,475 mg./Kg. The gonadal contribution to adrenal antagonism with respect to histamine 
tolerance is apparently nearly the same in both sexes. 

3. Thymectomy“ in the female increases LD-50 to 1,454 mg./Kg. and in the male to 1,685 
mg./Kg. The change following thyroparathyroidectomy led us to expect that extirpation 
of another gland would reverse the shift in histamine tolerance wherein the male would 
show a greater increase than the female. While gonadectomy did not do this, thymectomy 


did. 


The above findings are of interest clinically and are consistent with clinical experience in 
the following respects: 

(1) Thyroid pathology in the human is more frequent in the female than in the male, a 
fact consistent with the demonstrated greater role of the thyroid in our animal experiment. 
Whether this sex difference is qualitative or quantitative or both, remains to be determined. 
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(2) Thyroidectomy is not infrequently followed by a psychotic episode.‘?7 This may be 
due to surgical removal of a compensatory physiologic mechanism which is offsetting effects 
of a hyperactive adrenal system. The fact that ACTH and cortisone produce psychosis 
likewise lends support to this view. 

(3) Abnormal thyroid function has been found in many of the mothers of schizophrenic 
children at the Creedmoor Institute.‘ 


(4) The sex difference in function of the thymus—its role in the male being greater than 
in the female—raises interesting questions and speculations regarding its role in childhood 
psychopathology, where the male schizophrenic outnumbers the female 3:1 and where in 
behavior disorders the ratio is closer to 9:1, according to the New York City Bureau of 
Child Guidance. The role of the thymic hormone in the endocrinium remains for future 
study. 

The larger body of data derived from extirpation of combinations of glands and from ad- 
ministration of hormones and other substances will be left for subsequent publication. 


COMMENTS 


What we have attempted to achieve in our work is an integration of the research efforts 
of various disciplines aimed at a basic problem—elucidation of the etiologic and pathogenetic 
factors underlying the so-called functional psychoses. While at times the investigations 
may have appeared to be tangential or even remote, they have always either been (1) an 
outgrowth of preceding work and having close bearing to it (2) linked to the hypothetical 
core physiologically or clinically or (3) related to pertinent findings uncovered by one of the 
other disciplines. 


Thus the blood clotting studies, plasma glutamic acid determinations, thyroid metabolism, 
and the endocrinologic investigations are related one to the other either directly or in- 
directly. The clinical—psychiatric and clinical-psychologic studies, apart from their own 
intrinsic value and apart from their contribution as a stimulant to and a proving ground for 
basic research, also provide the clinical base line essential to determine associations and cor- 
relations. In this way we hope to achieve new objective criteria for diagnosis and prognosis, 
as well as more specific therapeutic agents for the psychoses which have been termed far 
too long as functional or psychologic. 


SUMMARY 


The authors present the clinical and research perspectives at a major United States 
psychiatric center (Creedmoor Institute for Psychobiologic Studies) as they evolved in 1953. 
They review an integrated program, citing specific clinical psychiatric, clinical physiologic- 
biochemical, clinical psychologic, and experimental physiologic studies. Even as such efforts 
contribute to the development of new physiologic and pharmacologic therapies in psychiatry, 
the primary aim of this program is directed at the elucidation of etiologic and pathogenetic 
mechanisms in certain psychiatric disorders. 
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RESUME 


Les auteurs traitent des perspectives cliniques et des recherches qui se sont déroulées au 
cours de l’année 1953 dans un centre psychiatrique important aux Etats-Unis (Creedmoor 
Institute for Psychobiologic Studies). Ils présentent un compte rendu d’un programme intég- 
ral, mentionnant les études spécifiques en clinique psychiatrique, en clinique physiologique- 
biochimique, en clinique psychologique et en physiologie expérimentale. Bien que de tels 
efforts contribuent au développement de nouveaux traitements physiologiques et pharma- 
cologiques en psychiatrie, le but principal de ce programme serait d’élucider les mécanismes 
étiologiques et pathogénétiques de certains troubles psychiatriques. 


RESUMEN 


Los autores presentan las perspectivas clinicas y de investigacidén en un importante centro 
psiquidtrico norteamericano (Creedmoor Institute for Psychobiologic Studies), tal como se 
desarrollaron en el afio 1953. Su revisién se refiere a un programa integral, mencionando 
estudios especificos clinico-psiquidtricos, clinico-fisiolégico-bioquimicos, clinico-psicoldgicos 
y fisioldgicos experimentales. Aunque tales esfuerzos contribuyen al desarrollo de nuevas 
terapias fisiolégicas y farmacoldgicas en psiquiatri2, el objetivo principal de este programa 
se dirige a la elucidacidn de los mecanismos etioldgicos y patogénicos en ciertos trastornos 


psiquiatricos. 
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Dr. Winfred Overholser Honored with Award 


It is our great pleasure to announce that Winfred Overholser, M.D., Superintendent of St. 
Elizabeths Hospital (Washington, D. C.) and Editor in Chief of the QUARTERLY REVIEW oF 
PsYCHIATRY AND NEUROLOGY, was a recipient of the Distinguished Service Award, Gold 
Medal. This Award, presented by the Department of Health, Education, and Welfare in 
Washington, D. C., on April 9, is the highest honor which the Department can bestow. 
Doctor Overholser received the award specifically “in recognition of his outstanding contribu- 
tions to humanity in the field of mental health.” Doctor Overholser’s record illustrates that 
he has dedicated himself to the practice and fulfillment of the highest principles of his profes- 
sion, and he deserves to be honored for his contributions toward the betterment of society. 


Doctor Overholser was born in Worcester, Massa- 
chusetts, April 12, 1892. He received the degree of 
Bachelor of Arts, Cum Laude, from Harvard Univer- 
sity in 1912, and the degree of Doctor of Medicine 
from Boston University in 1916. In 1940, he was 
granted the honorary degree of Doctor of Science by 
Boston University. Following his period as resident 
physician at the Evans Memorial Hospital in Boston, 
he entered the Massachusetts State Hospital Service, 
remaining in that from 1917 to 1936. He was absent 
on military leave from February, 1918, to June, 1919, 
serving in the United States and France as a psychia- 
trist in the Medical Corps of the United States Army. 

In October, 1937, he became the Superintendent of 
Saint Elizabeths Hospital, a federal psychiatric insti- 
tution. Under Doctor Overholser’s knowledgeable 
guidance and unique leadership, St. Elizabeths has 
grown to be one of the best public mental hospitals in 
the United States. It is the only such hospital fully 
accredited by the American Medical Association for 
rotating internships. 

Doctor Overholser, who is well known in the teach- 
ing profession, was on the faculty of the Boston Uni- Dr. WINFRED OVERHOLSER 
versity Medical School from 1925 to 1934. Since 
1938, he has been Professor of Psychiatry at the George Washington University School of 
Medicine. 

During World War II, he served as Advisor to the Selective Service System and received the 
Selective Service Medal from the United States in recognition of his aid. He is a past presi- 
dent of the American Psychiatric Association and a past president of the Academy of Medi- 
cine of Washington, D. C. He is a member of the Cosmos Club of Washington, D. C., and of 
Sigma Xi, the honorary scientific fraternity. He is Chairman of the National Medical Ad- 
visory Board of the American Legion and a member of the National Board of Medical 
Examiners. 

In August, 1948, Doctor Overholser was Chairman of United States Delegation to the 
International Congress of Mental Health, London, and in 1950, Vice President of the World 
Congress of Psychiatry, Paris. He has been decorated by the French government as Chevalier 
of the Legion of Honor and by the Government of Ecuador with the Order ‘“‘Al Merito.’”’ The 
Gold Key of American Congress of Physical Medicine was awarded to him in 1951 for work in 
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occupational therapy and rehabilitation. First Isaac Ray Award of American Psychiatric 
Association was presented to him in 1952. He was again decorated by the French government 
in 1952, this time with the Medal of French Liberation. Gourgas Medal (Northern Masonic 
Jurisdiction, Scottish Rite Masons) was given to him in 1953. 

As Editor in Chief of the QUARTERLY REVIEW OF PsyCHIATRY AND Neurovocy, Doctor 
Overholser has expanded the scope of the journal so that it is now one of the more compre- 
hensive review publications. Doctor Overholser has also been a contributor to various legal 
and medical journals. He is the author of the book Psychiatry and The Law (1953) and 
Handbook of Psychiatry (with W. V. Richmond, 1947). 

Doctor Winfred Overholser is more than worthy of the honor that was bestowed on him 
with the Distinguished Service Award. His many friends and colleagues here and abroad 
congratulate him on the winning of this well-earned award. 
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The Editors of this journal are proud to announce that in the July- 
September issue we will publish 
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FOREWORD 


The purpose of the QuarRTERLy Review oF Psycuiatry AND Neuro ocy is to present 
promptly brief abstracts, noncritical in character, of the more significant articles in the 
periodical medical literature of Europe and the Americas. 


For readier reference, the abstracts are classified under the following general headings: 


PSYCHIATRY 
. Administrative Psychiatry and Legal Aspects 
of Psychiatry 
. Alcoholism and Drug Addiction 


. Biochemical, Endocrinologic and Metabolic 
Aspects 


. Clinical Psychiatry 

. Geriatrics 

. Heredity, Eugenics and Constitution 
. Industrial Psychiatry 

. Psychiatry of Childhood 


NEUROLOGY 


. Clinical Neurology 
. Anatomy and Physiology of the Nervous 


System 


. Cerebrospinal Fluid 

. Convulsive Disorders 

. Degenerative Diseases of the Nervous System 
. Diseases and Injuries of the Spinal Cord and 


Peripheral Nerves 


. Electroencephalography 
. Head Injuries 


. Infectious and Toxic Diseases of the Nervous 


. Psychiatry and General Medicine 
System 


. Psychiatric Nursing, Social Work and Mental 
Hygiene . Intracranial Tumors 


. Psychoanalysis . Neuropathology 


. Psychologic Methods 
. Psychopathology 
. Treatment . Treatment 

a. General Psychiatric Therapy — 


b. Drug Therapies 
c. Psychotherapy . Nctes and Announcements 


d. The “Shock” Therapies 


. Neuroradiology 
. Syphilis of the Nervous System 


In fields which are developing as rapidly as are psychiatry and neurology, it is obviously 
impossible to abstract all the articles published—nor would that be desirable, since some 
of them are of very limited interest or ephemeral in character. The Editorial Board en- 
deavors to select those which appear to make a substantial contribution to psychiatric 
and neurologic knowledge and which promise to be of some general interest to the readers 
of the Review. Some articles, highly specialized in character, or concerning a subject 
already dealt with in an abstract, may be referred to by title only at the end of the respec’ 
tive sections. 


A section entitled INTERNATIONAL ReEcorD oF PsycHiATRY AND Neuro oey is included 
at the beginning of the journal. The Record Section consists of advanced clinical and 
experimental reports. 


The Psychiatry and Neurology Newsletter was compiled by Doctors Leon Epstein 
and Francis N. Waldrop. 


The Editorial Board at all times welcomes the suggestions and criticisms of the readers 
of the Review. 


Winrrep Overuotser, M.D. 
Editor-in-Chief 
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PSYCHIATRY AND NEUROLOGY 


Incorporating the International Record of Psychiatry and Neurology 


The Recommendations of the Governors’ 
Conference* 


Winfred Overholser, M.D., Sc.D. 


SUPERINTENDENT, SAINT ELIZABETHS HOSPITAL 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
WASHINGTON, D. C. 


This gathering of governors, mental health commissioners, and other officials devoted to 
the consideration of the problems in the care of the mentally ill and of the prevention and 
the treatment of mental illness, is an epoch-making event. Although these problems have 
consistently occupied for several years a certain amount of attention at the governors’ 
conferences, this is the first time that the chief executives of the states gathered together 
with the professional and technical persons engaged in the broad field of mental health to 
consider how the states may better meet their obligations. The obligation of the proper 
care of the mentally ill is unquestionably one of the duties of the several states in their 
character as parens patriae and in the exercise of the police power, one of the powers which 
was not specifically delegated to the Federal Government when the Constitution of this 
country was adopted. Although you have already heard from several eminent leaders in 
the field of mental health, a very brief and cursory review of some of the historical factors 
may not be entirely amiss. 

The care of the mentally ill originated in this country for the convenience not of the 
patients, but of the public. The first provisions were for the care of the “furiously mad”’ 
and for “‘paupers,” who threatened the peace and safety of the community. Even before 
the American Revolution one public institution was established (in 1773), namely what is 
now the Galt State Hospital at Williamsburg, Virginia. 

* Remarks delivered before the National Governors’ Conference on Mental Health, Detroit, Michigan, 
February 9, 1954. 
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The nineteenth century was a period of rapid growth and expansion in this country, ard 
the institutions for the mentally ill grew in number and in size, but not always in quality, 
The crusades of Dorothea Lynde Dix beginning in 1843 are well remembered even todzy, 
and resulted in a vast improvement in the quality of the care given to the mentally il! — 
at least for a time. The American Psychiatric Association, as it is now known, was estab- 
lished over a hundred years ago (in 1844) and devoted itself very largely to the improve- 
ment of the conditions in the public mental hospitals. During the present century the work 
of Clifford W. Beers, beginning in 1908, again calling the attention of the public to the 
neglect of the institutions, is still bearing fruit, particularly in the existence and continued 
activity of the National Association for Mental Health. More recent exposés and scandals, 
too recent to have been forgotten by any of us—some of them pretty painful affairs,— 
have produced at least temporary improvement. Along with the growth of the physical 
plants, both in size and number, has come during the present century a tremendous de- 
velopment of the professional aspects of the care of the mentally ill. We have seen the 
growth of such ancillary professions as social work, clinical psychology, occupational therapy, 
and physical therapy. Systematic aftercare and supervision of hospital patients on trial 
visit in their own homes and in foster homes have been developed. One of the outstanding 
advances has been the organization of psychiatric outpatient clinics, both for the continued 
observation and care of former patients and for the diagnosis and treatment of persons in 
the community during the incipient stage of their mental disturbance. There has been a 
growing affiliation between mental and general hospitals and between mental hospitals and 
medical schools, which has operated to mutual advantage in the training of nurses and of 
physicians. There has been, too, a development of standardized programs of in-service 
training for various classes of hospital personnel, including attendants. 

On the medical side there has been a vast development in the line of treatment. The 
fever therapy of general paresis, introduced at Saint Elizabeths Hospital in Washington, 
D. C. in 1922, revolutionized the treatment of this particular late aftereffect of syphilis. 
Since that time, incidentally, the advent of penicillin has made the use of fever therapy 
almost obsolete. The fact that a form of treatment could be introduced and become obso- 
lete within the space of 30 years after demonstrating its efficiency is a commentary on the 
rapid strides which medicine is making. The use of the various forms of shock therapy has 
been a recent development that has materially affected for the better the treatment of 
certain types of mental disorder. And as a result of the work of Sigmund Freud, vast steps 
have been taken in the forms of therapy, particularly individual and group psychotherapy. 
Thus, we have today a considerably augmented body of knowledge concerning the care of 
mental disorders, their treatment, and, to some extent at least, their prevention. 

Along with these developments has come a notable increase in the recognition by the 
public of the availability and usefulness of mental hospitals. Much of the stigma which in 
earlier days had resulted in tardiness in the admission of patients has been obviated, and 
there is a tendency nowadays, with the increased facility, too, of admission laws, to use 
hospitals early in an illness rather than as a last resort. The general population has grown 
rapidly. Furthermore, there are now far more people in the older age groups—groups in 
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which the highest incidence of mental disorder has always fallen. The problem, indeed, 
of the aging and particularly of its impact upon mental hospitals is an extremely important 
and pressing one. More hospital accommodations have become available for care and 
treatment as the concept of mental disorder has broadened. Increasing urbanization has 
undoubtedly been an added factor in the increase of the hospital population. 


It is not strange, therefore, that in 1948, for example, there were approximately 182,000 
first admissions to mental hospitals of all types—101,000 of those to state mental hospitals, 
this latter figure representing a rate of nearly 70 for every 100,000 of the general civilian 
population. The matter of the broadening concept of mental disturbance is pointed out 
here. More and more borderline conditions, as they may be termed, are being recognized. 
There are greater demands for facilities for emotionally disturbed children, for the so-called 
sexual psychopathic offender, for drug addicts, and for alcoholics. All of these demands 
have resulted in a greater need for hospital facilities. It should be realized, of course, that 
the chances of leaving a mental hospital are considerably better, at least for the younger 
age groups, than they were even 30 years ago. On the other hand, the advances made in 
the treatment of the younger patients have been to some extent reduced by the greater 
numbers of older patients with their poorer prognosis for recovery. 


The demand for hospital facilities has consistently exceeded the supply. In the 1950 
report of the Council of State Governments, it was reported that there were three states 
in which the proportion of acceptable mental hospital beds to the total beds in such insti- 
tutions was less than 30 per cent; in another ten states, between 30 and 39 per cent; in 
another eleven states, between 40 and 49 per cent. Indeed, only seven states had 80 per 
cent or more acceptable mental hospital beds! This illustrates the lag that perhaps must 
always exist in building programs, and it serves to emphasize the very pressing need for 
increased community facilities for preventive and outpatient care. When one recognizes 
that in 1948 the maintenance costs alone of the state mental hospitals exceeded $300,000,- 
000, and that over one half of all the hospital beds of the country are in mental hospitals, 
the importance of the foci of this program, namely that of training and research, stands 
out unmistakably. 

The United States Government had taken relatively little cognizance of all this interest 
of the states in the field of mental health until 1946. At that time, with the passage of the 
Mental Health Act, arrangements were made for grants to various states for training of 
personnel and for research. The stimulus thus given by the federal government has been 
an extremely important factor in developments and perhaps has helped in a substantial 
measure to arouse the interest of the several states in improving local situations. 


It was the recognition of the various factors thus hastily sketched which led the Governors’ 
Conference in 1949 to adopt a resolution directing the Council of State Governments to make 
a comprehensive factual study of the activities and facilities of the several states in this 
field and to submit its report. Such a report was submitted in 1950, and, in addition to 
providing 377 pages of statistics and the text which represented the latest available in- 
formation of any sort on this problem, it made forty specific recommendations. Time, of 
course, does not permit the recital of these recommendations, but a few of them may be 
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mentioned before we proceed to the second report and the topics considered there. As for 
the hospitals themselves, the two most pressing problems dealt with in the recommendations 
were overcrowding and inadequate staffing; the provision of ample hospital space, modern 
equipment and facilities, and properly trained professional personnel selected on the merit 
basis and not subject to partisan politics. This latter point should be emphasized, for 
professional work and partisan politics have never and will never mix. The efficiency and 
professional standards of a medical institution where partisan politics are practiced cannot 
be adequately maintained. 

Another urgent recommendation was that outpatient clinics and other community re- 
sources for the care of persons in the community, rather than in a hospital, should be de- 
veloped further and that facilities for the proper care of the aged outside of mental hospitals 
should be provided. The advisability of a voluntary admission procedure—now provided 
by law in nearly all states but rarely employed— and the development of a modern legal 
terminology in connection with admission proceedings are important points. Admission to 
mental hospitals should be made as easy as possible and should not be so hampered with 
legal “safeguards” as to result in delays or in unnecessary emotional damage to the patient. 
The report further pointed out that all private institutions should be under unified super- 
vision by the appropriate state agency. The necessity of this seems to be clear, and yet it 
is an astonishing fact that in many states private mental hospitals operate with almost 
complete autonomy. It is the care in private hospitals that has given rise to a popular legend 
that many mental patients are “‘railroaded,”’ that is detained in mental hospitals when their 
condition does not require it. State hospitals, of course, are not subject to such criticism 
for obvious reasons, but there may be economic reasons that would explain why such a 
story might be given credence if private hospitals are not under public supervision. 

Perhaps the most important and significant recommendation with relation particularly 
to federal-state relations has to do with the great desirability of a single integrated state 
agency to care for all the aspects of mental health. There are about seventeen states in 
which most of these functions are unified within a single agency, but there are numerous 
states in which the hospitals go their own way while the clinics go theirs without any par- 
ticular coordination. It would be interesting to develop the reasons for this integration, 
but time does not permit it now. The reasons for the maintenance of separate organiza- 
tions might be traceable to factors other than a desire for efficiency. Every governor has 
the right to name the state mental health authority; and it is to be hoped that the inte- 
gration of state agencies for prevention, community care, and hospital treatment may be 
brought about more generally. 

Considerable space was given in the 1950 report to the problems of personnel in the 
various professional and subprofessional fields. The importance of in-service training, of 
the development of criteria which may warrant recognition for residency training, the de- 
velopment of schools of nursing or affiliations with schools of nursing, training programs in 
social work, psychology and occupational therapy, are all of importance in raising the tone 
of mental hospitals. It is probably unnecessary to add that the report urged that every 
hospital should have adequate therapeutic programs of all sorts, properly coordinated and 
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available for all patients. A competent professional staff is absolutely necessary, as is the 
provision of adequate food, the keeping of records, and proper occupation. The importance 
of the development of community relationships for the benefit both of the hospital and of 
the public was recognized, and emphasis was placed upon the importance of research in the 
fields of treatment and of prevention. 

The reception which was accorded by the Governors’ Conference to this report in 1950 
was most gratifying, and indicated a continuing interest of the Conference in this problem. 
As a result, in 1951 the Conference made a further request of the Council of State Govern- 
ments; namely, that it make a survey of methods of training personnel and conducting 
research, an investigation of the possibility of setting up regional mental health bodies, and 
an inquiry into the possibility of some over-all mechanism whereby the states could plan 
and coordinate their research and training programs toward the mutual goal, as the reso- 
lution put it, “of preventing mental illness and reducing the population of mental institu- 
tions.” The outgrowth of the study thus directed by the Conference resulted in 1953 in 
another volume entitled, “Training and Research in State Mental Health Programs,” con- 
taining nearly 350 pages and devoted especially to the details of the topic under considera- 
tion. This report, for obvious reasons, was considerably more technical than the earlier 
report, since it dealt with what is primarily a technical problem. Nineteen specific recom- 
mendations were made, dealing with organization and administration, training, prevention 
of mental disorder, research, and interstate cooperation. Once again the importance of 
unification was stressed, and it was stated that in no state are all interrelated aspects of the 
mental health program administered under one agency, while in twenty-eight states the 
mental health authority still is in another department and not concerned with the operation 
of the state hospitals. It was pointed out that an effectively coordinated administration 
can accomplish a number of objectives in the field of training and research, particularly by 
interrelating the needs of hospitals, schools, laboratories and clinics, and by avoiding un- 
necessary duplication of effort. 

One of the desirable provisions particularly urged was: a director of training and research 
within the mental health agency of each state for the purpose of bringing about the very 
coordination just mentioned, the encouraging of mental hospitals and clinics to affiliate 
with teaching centers in order to bring about greater participation in field training and 
internship, and the need of uniform terminology, a need which is even more pressing in the 
field of psychiatry than in the other fields of medicine. Emphasis was again placed on the 
need of in-training in mental hospitals and other facilities among the various types of per- 
sonnel, professional and subprofessional alike. The importance of stipends for graduate 
training and of an adjustment of salary scales was stressed, and is in fact highly necessary 
if adequate personnel both in numbers and in ability is to be attracted and held. It is 
perhaps only fair to point out that at the present time the trend in psychiatry is away from 
institutional work and toward private practice. Such a trend will probably not always 
continue, but in the meantime the provision of adequate facilities for training and for the 
exercise of professional capabilities will do much to supplement the attractiveness of in- 
creased salaries in securing and holding the right sort of personnel. 
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The needs of research are pressing in the field of psychiatry; although progress has been 
made, much is yet to be learned. Fundamental studies not only in psychiatry proper but 
in such related fields as physiology, biochemistry, neurology, psychology, and sociology are 
important. Some of these are being subsidized at the present time by private funds suich, 
for example, as the Scottish Rite of the Northern Masonic Jurisdiction, which since |936 
has yearly appropriated substantial sums for research in the field of schizophrenia. The 
need of communication, not only between institutions of related interests within a state, 
but within other states as well, is important. This leads us to the discussion of interstate 
cooperation. 

The trend toward interstate compacts, agreements, and operating practices has been one 
of the very gratifying developments of the last quarter century or more. A notable field in 
which this could be developed further is that of training and research. A small and sparsely 
settled state can hardly be expected to set up all the facilities that a large and populous one 
can. Furthermore, it is quite likely that some small state might have some practices and 
facilities which would be uniquely worthy of emulation in a neighboring large state. It is 
for this reason that the Governors’ Conference only last year directed the council to organize 
effective programs of interstate cooperation for the purpose of promoting mental health. 
It proposes, therefore, to establish immediately an interstate clearinghouse for the dis- 
semination of information to all the states in the realms of treatment, care, and prevention; 
to make arrangements with the various states and with professional organizations and 
agencies to provide technical and professional service on a consultation basis to any state 
interested in developing its mental practices and procedures. It may be pointed out in 
this connection that there are already existing agencies, notably The American Psychiatric 
Association, which, through its Central Inspection Board and its Mental Hospital Service, 
have devoted much thought, energy, and money toward the problems of gathering and 
disseminating information. The services of these organizations will be available to such a 
clearinghouse, and it is certainly to be hoped that the existence of these private organiza- 
tions may be expanded rather than hampered by the work of the proposed organization. 
Here, as in the field of research, cooperation rather than competition should be the watch- 
word. 

Finally, the Council proposes to develop interstate agreements in each of the five grand 
subdivisions of the country for the most extensive use of existing facilities for the benefit 
of all, particularly in the realms of research and training. 

As one who has devoted his entire professional life to the care of the mentally ill and to 
the planning of mental health programs, it is most gratifying to me to see this growing and 
seriously interested attitude of the governors and their organizations in carrying out the 
legal and moral obligations which devolve upon the states to provide adequate care of those 
who are mentally ill and to promote the mental health of the public. In the words of 
Dorothea Lynde Dix, in her memorial to the Massachusetts Legislature 111 years ago: 
“Your action upon this subject will affect the present and future condition of hundreds 
and of thousands.” 
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Anyone who has undertaken a thorough study of the report on Training and Research 
published by the Council of State Governments in 1953, which is undoubtedly the most 
comprehensive and well-documented presentation of this subject, will have been impressed 
with the magnitude of the problem and its wide ramifications. In preparing the brief state- 
ment that I propose to present here, I was keenly aware of this fact, realizing that an over- 
all appraisal of the subject must take into consideration all the other phasesof the care and 
treatment of the mentally ill and that, furthermore, the two fields, Training and Research, 
are so closely interrelated that the one cannot be treated apart from the other. Research 
cannot be carried on unless we have people who are adequately trained; and this training 
is not only concerned with the development of research skills and technics, but also pre- 
supposes a better appreciation, by the research workers themselves, of the practical prob- 
lems encountered in this field. At the same time, it is obvious that the training of per- 
sonnel for the practical work with patients, such as treatment, prevention, and general care, 
presupposes that we have learned through research that which we can teach the people who 
are being trained. And so it is that these two functions are mutually interdependent, and, 
at the same time, the practical implementation of both depends upon the adequacy of the 
over-all program, comprising facilities, administrative management, and relationship with 
the community. 

Considering the limitations with which I have to deal in this presentation, it would, of 
course, be impossible to attempt to cover the whole field comprehensively. Furthermore, 
it is not necessary to do this, for I consider the 1953 report on Training and Research to be 
one of the most adequate presentations of this subject from every point of view: the scope 
covered, the reliability of the data, the frankness and objective attitude with which the 
material is treated, and the conclusions and recommendations reached. With this in mind 
and basing the present contribution on that report, as well as on personal surveys of the 
present status of these programs and their developmental history throughout this continent, 
I shall only attempt to discuss a few high points in this field and their practical implications. 


As we take stock of the present status of research and training and evaluate it against the 
background of the past, we are, first of all, impressed with the tremendous progress that 


* Address before National Governors’ Conference on Mental Health, Detroit, Michigan, February 9, 1954. 
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has been made in recent years and particularly during the last three decades. At no time 
in the history of the care and treatment of the mentally ill has so much been achieved in 
such a short period of time. The scope of this progress covers every conceivable aspect of 
this field of public health. It has brought with it new ideas in hospital construction and 
administration, developments in diagnostic procedures, the introduction of new methods 
of treatment, and the extension of the work into the community for the purposes of develop- 
ing programs of prevention. This is particularly true of activities in the fields of Research 
and Training. Scientific investigation in both basic and applied Research has resulted in 
the accumulation of a vastly greater amount of knowledge in regard to the nature of these 
illnesses, their causes, manner of development and pathology, than we have ever had before. 
At the same time, we have learned how to utilize this background of knowledge for the 
purpose of instituting a whole battery of new methods of treatment, prevention, diagnosis, 
and prognosis. Concomitant with that, it has been possible to develop adequate methods 
of teaching this newly acquired knowledge in the process of adequate training of personnel 
in the whole field of mental health, for the purpose of applying in practice what we have 
learned through research. The actual increase in quantity and in quality of trained per- 
sonnel has also shown a most astounding rapidity of growth. In the case of psychiatrists, 
for instance, we can gain a sound estimate of this growth on the basis of the increase in the 
membership of the American Psychiatric Association over 30 years. In 1923 there were 
1,093 members in the Association; in 1933 it increased to 1,367; in 1943 it reached 3,125, 
and last year there were 7,608, which is about seven times that of 1923. This is also true of 
the other branches of mental health personnel, such as psychologists, social workers, nurses, 
occupational therapists, some of which were practically nonexistent 30 years ago, whereas 
today their numbers are getting closer to those of the psychiatrists. 

All of this sounds very encouraging, and theoretically we ought to be satisfied with the 
fact that we are making adequate progress in the right direction. The practical minded 
citizen, however, can justifiably be expected to ask the all-important question of how much 
has all this progress been able to achieve in terms of practical results? To what extent has, 
for instance, the discovery and introduction of all the new methods of treatment reduced 
the number of patients in our hospitals? Has our progress in the knowledge of methods of 
prevention decreased the number of admissions to the hospitals? Have we, through the 
wide and costly programs of construction of new hospitals, materially reduced the problem 
of over-crowding? Finally, have the new methods of teaching and training of personnel 
and the actual increase in number of trained workers, resulted in an adequate coverage of 
personnel needs, and are our hospitals today more adequately staffed by personnel of a 
higher quality than was the case 30 years ago? All these are reasonable questions and 
highly justifiable, in view of the fact that this progress has been acquired through a great 
deal of effort and heavy financial burdens, most of which, incidentally, has been on the basis 
of public contribution through taxes, but the only answers we have present us with an 
apparently insoluble paradox. For as we survey the present status in the rank and file of 
hospitals throughout the country, we find that in spite of all this progress that we have 
made, our hospitals, by and large, are still overcrowded and understaffed, that the methods 
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of treatment which have been introduced are not being practiced as widely and as ade- 
quately as expected, and that admissions to state hospitals are still at a record high. How 
are we to explain this apparent incongruity between the progress made and the results 
obtained? Logically, one would first of all turn for an explanation of this fact to the possi- 
bility that there has also been an increase in those factors which tend to produce mental 
diseases, so that the rate of incidence of these diseases has outdistanced even such unprece- 
dented progress as we have made in our research and training. Actually, although to some 
extent this may be true, it is not the only, and not even the most important, reason for this 
seeming incongruity. Other factors have come into the picture which are vastly more 
important and which from a practical point of view are the ones that must be seriously con- 
sidered in the course of developing a program for dealing with this problem. 


Two such factors stand out as perhaps the most important ones: In the first place, we 
have to contend with the gap that frequently develops in a process of this type between 
acquiring knowledge and applying it in practice. Secondly, we are faced with the fact that 
as research increases our knowledge it also increases our awareness of new problems and 
multiplies the need for further study. And it is obvious, too, that the more rapid our 
progress, the greater will be the influence exerted by it in the creation of new problems. 


We have ample evidence to show that these two factors are actually operative in pro- 
ducing the paradoxical situation in which we find ourselves, and a few examples will suffice 
to show this. Let us take as the first instance the discovery of new methods of treatment. 
In a field in which before World War I, there was practically no single scientifically de- 
veloped method of treatment, a whole host of such methods has been developed in recent 
years. The application of psychoanalytic and other forms of individual psychotherapeutic 
methods to the field of mental diseases has made a great deal of progress, to the point where 
today we can teach physicians entering this field systematic technics whereby patients can 
be treated successfully. But, we all realize how elaborate and time-consuming such methods 
of treatment are. Each therapeutic session cails for an hour’s time that the physician must 
set aside for a single patient, and even if he were to spend all his time in such treatment, 
he could only cover a very small proportion of the patients residing in his hospital. Fur- 
thermore, not only do the individual therapeutic sessions consume a lot of time, but the 
whole period of treatment has to be extended over months or even years. The method has 
proved highly successful, but the need for well-trained psychotherapists has increased a 
hundredfold over what was previously necessary. The fact, therefore, that such a thera- 
peutic method was discovered and placed on a practical basis, far from reducing the need 
for more physicians, has actually increased it immensely. Even the development of group 
therapy measures, which are certainly not as successful as the individual treatment, requires 
a greater number of psychiatrists in a given hospital than has ever been needed before. 
As a result, we are faced with the situation that, although there are more psychiatrists now 
than there ever were before, the need for psychiatrists has increased not only arithmetically, 
but geometrically. Considering the limitation of the numbers of physicians available in 
most hospitals, we are faced with the choice between not using these methods at all, with 
subsequent frustration both to patient and physician, or to make an arbitrary choice of 
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only a pitifully few patients that can be treated, at the expense of the greater majority who 
will not receive any treatment at all. This is also true of other methods of therapy. I we 
take, for instance, the use of shock therapies, we find that as we have progressed in the 
further development of their application, we came to appreciate the importance of following 
up the physical treatments by adequate psychotherapy if we are to assure lasting results of 
adequate readjustment. But this again introduces the element of time and number of 
physicians, and we find ourselves with adequate methods, knowing what the needs are and, 
yet, not being able to deal with them in the manner that we should. This also applies to 
the other representatives of mental hospital personnel. Psychologists, social workers, and 
nurses have made rapid progress in their respective fields. But new tests are more complex 
and numerous than they were before, social rehabilitation is a more time-consuming task 
than it used to be, and nursing care today requires more personal attention than was called 
for years ago. At the same time, the training of new personnel has not kept pace with the 
recent needs, and the gap between knowledge gained and its practical application is con- 
tinually increasing. 

Another problem which has developed on the same basis is that in practically all these 
methods of treatment, the earlier during the course of the disease that the treatment is 
instituted, the greater the possibility of dealing with it successfully. As a result, we have 
reached out into the community in the attempt to get at these cases early enough in the 
process of the disease, so as to be able to prevent the development of chronicity, which 
would render the treatment less successful. In doing this, it was obviously essential to 
develop new methods of evaluation of patients who may not as yet show the indications 
of serious illness and, consequently, we have had to increase both our work in outpatient 
clinics and the admission rate to hospitals. It is as a result of the latter, that we find an 
increase in hospital population despite the fact that our methods of treatment are more 
successful. 

This spiralling process of our increasing needs is well demonstrated in regard to special 
disease groups, particularly the two most prevalent problems in mental health today, namely, 
the schizophrenias and the psychoses of the aged. Schizophrenia, or dementia praecox as 
it used to be called, was first described some 100 years ago, but it was only during the last 
two or three decades that we actually began to make definite progress in dealing with it. 
We have learned a great deal about it: the nature of the disease, the dynamics of its develop- 
ment, the physiologic factors involved, and, above everything else, new and beneficial 
methods of treatment. At the present time we are discharging and rehabilitating an in- 
comparably larger number of these patients than we were able to thirty years ago. And yet, 
the most recent census of state hospital population in one of the larger states, shows that 
57 per cent of the total beds are occupied by patients suffering from this disease, and the 
personnel time necessary to treat the disease is higher than ever. 

Within recent years, the number of patients suffering from mental disturbances of the 
aged has grown to an alarming extent. In state hospitals, where 30 years ago the relative 
proportion of such patients was very low, we find today that fully a third of the population 
is composed of older patients. Two facts have contributed to that. In the first place, 
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patients in the older age group are highly susceptible to infectious diseases, such as pneu- 
monia, and up to very recently the outcome was invariably fatal. At the present time, 
antibiotic treatment has reduced this danger to a minimum and has increased the life ex- 
pectancy of these patients to a very high degree. A similar increase in life expectancy in 
the general population has obviously resulted in a vast increase in the proportion of aged 
people in the community. But there was no concomitant decrease in social, economic, 
and other stress situations which contribute to the development of mental illness in old 
people with a resultant increase in the number of such patients admitted to state hospitals. 
It is obvious that increased admission to the hospital, combined with higher life expectancy 
within it, will lead to an overflow unless we can also have an equally high increase in per- 
sonnel and facilities for the treatment and rehabilitation of the psychiatric phases of the 
illness. Finally, we must also bear in mind that the development of successful methods of 
treatment of the acute mental illnesses has resulted in the creation of the need for rehabili- 
tating these people after their acute illness is over; an entirely new field that has developed 
to a large extent recently, which, in itself, requires adequately trained personnel and facilities 
for caring for these people outside of hospitals and which we do not possess to the extent 
that is required. 

Thus far, we have considered only the aspect of our problem which is caused by the lack 
of personnel, who are needed to apply in practice the knowledge that has been acquired by 
progress in research. Equally important, but perhaps even more acute, is the need for 
scientific workers who could continue to explore the avenues of investigation that have 
been opened up by these research activities. 

Anyone who has engaged in research as a life career comes to recognize the fact that this 
is an ever growing process which serves as its own stimulus for further progress. The 
preacher recognized that fact when he said, “Qui addit scientiam addit atque laborem,” and 
that each problem solved opens up new questions to be answered. We can see evidence of 
this in practically every aspect of our work. A good example is afforded by the study of the 
role that is played by heredity in the development of mental diseases. In spite of the fact 
that very few scientists have given this particular phase of the work as much attention as 
it needs, we have learned a great deal, and we have come to realize that heredity plays an 
important role, not so much in the actual causation of these diseases, but in predisposing 
the person to them. We have thus come to appreciate the existence of factors that make 
some people more vulnerable to certain types of stress, but since these hereditary factors 
are essentially unchangeable, it became necessary to turn our attention to the study of the 
nature of those stress factors to which such persons are vulnerable, because by learning to 
recognize and control them, we could develop methods of prevention. This has opened up 
a new field of research which, while it calls for further studies in genetics, has broadened to 
include the biochemical nature of the genes, the manner in which they can be affected by 
environmental influences, and the effects of noxious stress factors upon them. A similar 
situation is found in regard to the field of research that dea!s with the relationship between 
organic factors and mental disturbances. Much has been learned in regard to the im- 
portance of disturbances in the chemistry and physiology of the body, and their effects 
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upon human behavior and experience. At the same time, we have also learned that stress 
situations of a psychologic and social type may manifest themselves in disturbances of the 
physical functions. While this has led to a better understanding of the importance of 
physical factors in the development of mental disease, it has also opened an entirely new 
aspect of the causation of physical illness and has given rise to a new area of research in 
medicine, namely, psychosomatic diseases, and has caused an extension of our already 
thinly-spread research facilities to general hospitals, with an ever increasing need for more 
trained workers. 

The conclusion, therefore, is that the situation with which we are faced today in this 
field and the increased strain it has placed on our capacities to cope with it are not due 
simply to an increase in incidence. The problem of mental illness has not changed materi- 
ally, but we have learned more about it, have gained a broader view of its complexities, 
and have realized new potentialities of dealing with it, and our burden has increased not 
in spite of the progress that we have made, but actually because of it. On the one hand, 
our research workers have outdistanced our ability to implement the discoveries they made 
and to supply the personnel who would be able to put to practical use the methods which 
they have made available for combatting these illnesses. On the other hand, the research 
workers themselves, in the course of their progress, have come to see greater possibilities 
for further investigative work. Every question answered has brought to light numerous 
new queries. Each therapeutic method devised has brought with it the need of evaluating 
its efficacy, defining its indications and contraindications, taking care of its complications, 
and, over and above that, it has stimulated our search for newer and more effective methods. 
It is because of this that, at the very peak of a most remarkable increase in personnel, we 
are faced today with a considerable shortage, more acutely felt in some areas than in others, 
and, if we continue to make progress, as I hope we will, tomorrow the shortage will be 
greater and of a wider distribution unless we can increase our training capacities. 

What practical means do we have to take care of this need? The effectiveness of a train- 
ing program depends upon the availability of the following three components: (1) a suffi- 
cient supply of candidates who seek training; (2) adequate facilities in terms of clinical 
material, physical equipment and funds to implement the training of these candidates; 
and (3) a supply of persons who are quaiified and able to teach them. 


The first of these, namely, the number of candidates, has shown some variations. Directly 
after the end of World War II, there was a remarkable increase of applicants, their numbers 
frequently exceeding the capacity of available training places. During the last three years 
there has been a definite decrease in candidates, although in some centers the applications 
still exceed the available facilities. In view of the needs that exist today, however, it is 
highly desirable that we take steps to assure a steady influx of candidates by reaching out 
into the field and creating conditions that will serve as a stimulus for young people to 
become interested in this field through a realization of the needs as well as the opportunities 
it offers. To accomplish this, we will have to undertake more active educational partici- 
pation, particularly in colleges and professional schools, and make the students aware of the 
magnitude of the problem and the potentialities for public service that they will find in 
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this work. We will have to assume greater responsibility in the teaching programs in 
medical schools, schools of social work, nurses’ training, clinical psychology, occupational 
therapy and others. We must keep in mind that, from a broad point of view, it is not only 
the actual recruitment of candidates for specialty training that is involved. The intro- 
duction of adequate teaching of psychiatry in medical schools, for instance, is of importance 
in our field and not necessarily because it attracts more physicians to the practice of psy- 
chiatry. It also presents us with the opportunity of making an equally valuable contribu- 
tion by alerting the general medical profession to the problems of personality maladjust- 
ment and the effects of psychologic problems in the causation of somatic disease and pro- 
vides a sound foundation for an adequate organization of a program of prevention. 

The second basic requirement in the establishment of a successful training program is the 
availability of proper facilities. The most important of these is an adequate quantity and 
variety of clinical material. Obviously, there is no lack in the number and variety of 
patients, but in the development of proper training and research programs, the patient load 
must be adequately balanced by other factors. There is the need for properly equipped 
libraries, laboratories, teaching aids, and funds to finance the program, but in this respect 
we find a most distressing disproportion of distribution. Whereas there are excellent facil- 
ities of this type in some of the smaller hospitals, particularly those that are connected with 
medical schools or general hospitals, the situation is quite different in most of the state 
hospitals, where frequently the laboratories and research facilities are relegated to cramped 
quarters in the basements of the building, and the equipment is sometimes pitifully in- 
efficient. We must also consider the financial needs of the candidates, which, at the present 
time, has become a much more important factor than it was. The persons who enter train- 
ing today, especially in psychiatry, are usually of an age and have responsibilities, such as 
families, debts incurred during their preliminary education, etc., that makes it essential for 
them to receive stipends that are sufficient to take care of their most important needs. 
In this respect, too, we find a disproportion in that frequently the training centers that are 
best equipped for teaching may find it most difficult to offer adequate stipends. 

The major difficulties, however, in the development of such programs are due to a serious 
shortage of teaching personnel. Here again we come up against the problem of distribution. 
It is true that experienced, adequately trained persons, who can serve effectively as in- 
structors in such a program, are not too abundant. In spite of that, however, there are 
certain resources of available teachers that, for one reason or another, have not been utilized. 
The most important factor here is the one of geographic distribution. Unfortunately, most 
of those who are best equipped to train personnel are clustered in large metropolitan areas 
or in close proximity to universities and medical schools. It is to such places, too, that 
most candidates tend to apply for training. But we find that it is just in such places that the 
availability of clinical material and facilities is apt to be insufficient for the purpose of 
training large numbers of candidates. At the same time, we have a great many hospitals 
with adequate patient population, some of them properly equipped as far as facilities are 
concerned, but which are not provided with a sufficient number of qualified teaching per- 
sonnel. This results in a failure to utilize some excellent teaching potentialities for lack of 
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facilities, and a failure to make use of clinical opportunities for lack of instructors. Tliis is, 
without a doubt, the most important and crucial factor in our problem, and we must cevise 
some methods to overcome this unfortunate situation. A number of possible ways of dealing 
with this problem present themselves, and in a few locations attempts have been made in 
the right direction. 


One example of the means whereby this can be accomplished is the organization of com- 
bined training faculties, which are in operation at present in Illinois, Massachusetts, Kansas, 
and a number of other states. The program, in most instances, has its central focus in a 
metropolitan area in close cooperation with one or more medical schools. With this as a 
base, a training program is established that utilizes the combined facilities of a number of 
institutions, each one of which can offer opportunities for experience in certain special 
aspects of the field, and when all of these resources are pooled together, the training poten- 
tialities can be augmented both qualitatively and quantitatively. With this as a nucleus, 
one can begin to reach out into the periphery and organize a progressively increasing number 
of hospitals with an exchange of teachers and facilities. Obviously, the greater the distances 
of the affiliated hospitals from such a center, the greater will be the difficulties in communi- 
cation and the less likely this program is to succeed rapidly. It means, therefore, that in 
addition to the development of such a plan with proper lines of communication between 
outlying hospitals and the central nucleus, two other factors would have to come into play. 
In the first place, all the hospitals, particularly those that are located at some distance from 
this center, will have to be supplied with key people on their own permanent staff, who will 
be qualified teachers and whose main activity would be focused on instruction and guidance 
of the rest of the professional personnel, including the trainees. There obviously cannot be 
many such persons in some of these hospitals and, therefore, most of them will have to 
continue to obtain some help in instruction from the central area, but the training and 
research programs will have to be anchored at each one of these hospitals, even if it were 
only through the appointment of a single person to such a position. This means that each 
hospital will have to have on its staff a director of educational activities and a director of 
research. 

In developing such a program, we will have to keep in mind the importance of assigning 
to such positions the prestige and remuneration which will render them attractive as per- 
manent lifecareers. We find that in a good many hospitals the teaching and particularly the 
research work are frequently relegated to a younger member of the staff, whose position in 
the institutional hierarchy is at a lower level than, for instance, that of the clinical director 
or assistant superintendent. Under such conditions, if any of the younger men become 
interested either in research or in training of personnel, there seems to be no potentiality 
for them to advance in their ranks while they are still engaged in either one of these two 
activities. Regardless of how much enthusiasm these persons may have for such work, 
they will also have certain personal responsibilities and requirements, which make it essen- 
tial for them to feel secure in their prospects for advancement in finances and in status. A 
young man, whose career I have followed for some time and who started out as a very 
promising research worker, was, after a period of time, because of his excellent contributions 
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in research, offered and accepted the position of clinical director. Knowing this man, I feel 
quite certain that he will make a valuable contribution in his new position, a position which 
is a very important one in the hospital organization. He may even continue to exercise 
some influence in teaching and research work, but his own contribution to these two fields 
will be definitely curtailed. It would be important, therefore, to place these two positions 
in as many hospitals as is at all possible on an equal level with those at least of clinical 
director and assistant superintendent. 


However, even if such provisions as were suggested above could be instituted, we would 
still have difficulties, at least at the present time, in finding properly qualified persons to fill 
these positions in some areas of the country. It is hoped that with the development of a 
vigorous program of training and research, this problem will eventually be solved. In the 
meantime, it would be well to consider a possible plan whereby institutions located in areas 
where such need is particularly great could subsidize local candidates for a period uf training 
in some of the centers which are more adequately equipped. Such a training period away 
from the local institution would be financed with the understanding that at the completion 
of the course the candidate would return to that institution. This plan, which has actually 
been implemented in a few instances, does not always work out but, depending upon how 
carefully these candidates are selected and how attractive the opportunities offered to them 
will be, it should succeed often enough to make it effective. A number of very important 
contributions could be made by such men. Depending upon their talents for teaching and 
the degree of stimulation they have been exposed to in their graduate education, some of 
them could eventually develop training centers of their own and help in providing personnel 
not only for this particular institution, but for a whole area. In most cases they will serve 
as a source of stimulation to the permanent staff of the hospital, thereby raising the general 
level of efficiency and morale. 

Finally, some of these men can provide the leadership in the development of research 
programs. The importance of introducing research activities in these hospitals, no matter 
on how modest a scale, can only be fully appreciated when we realize the breadth and 
diversity of the contributions that can be made by an active investigative program. It is 
true that its ultimate goal is to gain new knowledge concerning the functioning of human 
beings in health and disease, and basic research work is not primarily concerned with the 
practical application of the results. It is because of this that very important contributions 
can be made by workers, who may not be able to impart to others either the meaning or 
manner of application of these discoveries in practical work. But research also has certain 
side effects on psychiatric practice which in recent years have proved to be of great value. 
To begin with, the fact that research depends upon adequate critical judgment and the 
ability to differentiate between true knowledge and mere supposition, exerts a good influence 
on the intellectual attitudes of all those who come into contact with research workers. The 
establishment of a well-organized research program will frequently result in a healthy scien- 
tific atmosphere throughout the institution. It will bring with it an attitude of critical 
judgment, a dissatisfaction with slipshod and haphazard work, and a shift from empirical 
practice to a more exact, efficient, and rational approach to treatment and management. 
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Secondly, we must keep in mind that psychiatric research is not self-sufficient, no matter 
how fundamental it may be. In order to understand personality disturbances, we must 
approach them from a multidisciplinary point of view. Biologic research must be combined 
with an understanding of social and psychologic factors. Investigations into psychody- 
namics must take into consideration not only the individual, but also the milieu in which 
he lives. It is in this way that evaluation of psychologic disturbances can be correlated 
with organic factors, and knowledge gained in the study of a patient can become relevant 
to the study of groups. 

In a measure, as research succeeds in crossing such boundaries, it also tends to instill 
into the general atmosphere of the institution, a spirit of the “team’”’ approach, emphasizing 
the importance of cooperation between representatives of the different aspects of mental 
health work and broadening the base of the training program in general. The training pro- 
grams of candidates in any one of the disciplines are in this way stimulated to make more 
liberal use of members of other disciplines. In the case of psychiatry, for instance, this 
tends to promote closer cooperation with social workers, psychologists, nurses, biochemists, 
physiologists, and representatives of the other medical specialties. It also serves as a healthy 
counteraction to the tendency that has developed, within recent years, in training programs, 
to concentrate on certain aspects of the work at the expense of others. One thinks here of 
the trends that have developed in some places, for instance, to overemphasize certain aspects 
of dynamic psychopathology at the expense of dealing adequately with the effects of organic 
factors; the concentration in other places on biochemistry and physiology with a consequent 
neglect of the psychologic and social aspects of these problems; finally, the trend which in 
some places has developed on concentrating on the study of the individual patient without 
paying enough attention to the instruction in adequate management and administration. 

Therefore, it is obvious that these two activities, Training and Research, are so closely 
related and interdependent, that in planning a program for the one we must also consider 
the other. Where both are functioning at an adequate level of efficiency, they are mutually 
supplementary, whereas a weakness in either one of them will have its impact on the other. 
As we take stock of our present status and the problems with which we are faced, against 
the historical background of their development, we gain a more realistic appreciation of the 
magnitude of these problems, but we also begin to see more clearly possible methods of 
dealing with them. The task is great, but I feel certain that we have the potentialities to 
cope with it, as is amply demonstrated by our achievements in the past. We must not 
forget, however, the great efforts and enthusiasm that had to be mobilized in making these 
achievements possible, and we will have to be prepared for similar demands on our resources 


in the future. 
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{ Psychiatry and Neurology 
NEWSLETTER 


A new section is being introduced with this issue of the JouRNAL. Its purpose is to provide 
_ information concerning current activities and research trends of general interest. In addition 
to news of forthcoming meetings in the fields of neurology and psychiatry, we shall aim in this 
new section to include notes indicating the nature, approach, and objective in such research 
projects. It is not our intent to anticipate or report the results of these investigations here, and 
therefore there will be no interference with subsequent publication. We hope to provide workers 
in the fields of psychiatry and neurology with information as to what is going on outside of their 
immediate areas. { 

Our readers are invited to forward us brief reports of the general nature, design, and object of 
research activities in which they are engaged. : 

The Review is gratified by the prompt responses thus far received and wishes to thank those 
who have already sent in contributions. 


INTERNATIONAL CONGRESS FOR PSYCHOTHERAPY: Attention is 


being called to the forthcoming International Congress of 
Psychotherapy to be held in Zurich, Switzerland, July 20 to 
24, 1954. The general subject will be "Transference in Psy-— 
chotherapy." Among those scheduled to present papers are D. 
Lagache, F. Alexander, J. M. Rosen, G. V. Stabbs, K. Gold- 
stein, and R. Spitz. 

HOSPITAL ORGANIZATION AND MENTAL HEALTH: Investigations 
are being conducted by M. S. Schwartz and A. H. Stanton of 
the Washington School of Psychiatry into the application of 
current sociologic and social psychologic principles to the 
organizational aspects of mental hospitals. This entails 
an effort to determine the bearing of such organization on 
the hospital course of mentally ill patients. The investi- 
gators believe that psychopathology is reflected in pa- 
tients' interaction with hospital personnel. The results 
of these investigations will be available in a forthcoming 
book "The Mental Hospital." 

SPAIN: The fourth annual psychiatric seminars of the 
Faculty of Medicine of Barcelona included a series of 
meetings that extended through the first four months of 
1954. The function of these seminars was described as 
"the revision of the fundamentals of psychoanalysis and 
the widening of its concepts in relation to Hispanic cul- 
tural anthropology." The Department of National Education 
of Spain recently included courses in general psychotherapy 
and specialized psychotherapy -in the Faculties of Medicine. 

SAINT ELIZABETHS HOSPITAL: The seventeenth annual 
meeting of the Saint Elizabeths Medical Society in April, 
1954, will include a symposium on the social, legal, and 
psychiatric aspects of the management of patients who act 
out their difficulties in an intensely asocial manner . 

















T. C. C. Fong is investigating the effects of subconvulsive 
doses of metrazol in the behavior and management of elderly 
patients with chronic brain syndromes. Members of the 
psychology department are cooperating with him in the 
evaluation of his results ... . A study is in progress 
on the potentialities of an administrative group for maxi- 
mum security patients designed for immediate effective 
action with regard to patients' problems of an adminis-— 
trative nature. This supplements the broad program now in 
effect which includes individual and group therapy. 

OCCUPATIONAL THERAPY: Doctors E. D. Wittkower and L. 
Latendesse of the Allen Memorial Institute of Psychiatry, 
McGill University, have conducted a study of the rehabili- 
tation of patients suffering from chronic schizophrenia 
through the use of occupational therapy involving the 
application of media adapted to the regressive needs of 
such patients. The final results of this study will be pre- 
sented at the annual American Psychiatric Association meet- 
ing in Saint Louis. 

NATIONAL INSTITUTE OF MENTAL HEALTH: The Laboratory of 








Socio-Environmental Studies of the National Institute of 
Mental Health, United States Public Health Service, is 
conducting a sociologic and psychologic study of the effects 
of mental illness within the families of adult white male 
mental hospital admissions. Focusing upon mental illness 


from the standpoint of patient-family interactions, this 
study explores the wife's interpretation of the husband's 
behavior prior to and during hospitalization, the ways in 
which the family functions during the course of the illness 
and in the period immediately following discharge, the 
wife's social contacts outside the family as they are influ- 
enced by the illness situation, and the wife's attempts to 
handle her own needs and expectations under the circum- 
stances. These findings can be integrated with those 
studies dealing with the effects of chronic disease upon 
family relationships and with the reaction of the American 
family to stress situations. The situation of mental ill- 
ness when studied within the framework outlined above, 
supplies a dimension ordinarily neglected in most psychia- 
tric studies of mental illness. 

BRIEFS: Dr. Rustin McIntosh was recently elected presi- 
dent of the Association for Research in Nervous and Mental 
Diseases . .. . A copy of the complete proceedings of a 
conference on "The Pre—Adolescent Exceptional Child" spon- 
sored by the Child Research Clinic of the Woods Schools, 
Langhorne, Pa., is available without charge from the Clinic 

. The program of the first annual meeting of the Academy 
of Psychosomatic Medicine to be held at the Plaza Hotel in 
New York City on October 8-9, 1954, will be devoted to "Psy- 
chosomatic Aspects of Surgery." 











ABSTRACTS 





psychiatry 


ALCOHOLISM AND DRUG ADDICTION 


47. The Use of Correctives in the Prevention of Barbiturate Intoxication. THEODORE KOP- 
PANYI AND JOSEPH F. FAZEKAS, Washington, D.C. Am. J. M. Sc. 226:597-606. De- 
cember 1953. 


The concept of corrective is discussed in terms of rational therapeutics. The correctives, 
which can be added to barbiturates without interfering with the therapeutic effect of the 
latter, but which may prevent undesirable side actions or effects of overdosage, are classi- 
fied: those barbiturate correctives that may interfere with absorption of the hypnotic from 
the gastrointestinal tract; those that may enhance the elimination or metabolization of 
barbiturates after they have been absorbed; and those that have a stimulating effect upon 
the same receptors in the central nervous system that barbiturates depress (physiological 
antagonists or central antileptics). Since the efficacy of administration of certain central 
analeptics varies as the time elapsing between the ingestion of barbiturates and the initiation 
of treatment, it is concluded that the simultaneous administration of such analeptics together 
with barbiturates would yield the best results. Hence, if a critical amount of analeptic is 
added to a given barbiturate preparation, a certain degree of protection must be conferred 
on a patient if he should ingest toxic or fatal doses of barbiturates. Different types of cor- 
tectives are described, and criteria are established to warrant their clinical use. Various 
analeptics commonly utilized in the treatment of acute barbiturate poisoning have been 
pharmacologically and clinically evaluated for their efficacy as correctives. Amphetamine, 
caffeine, dexedrine, nikethamide, and strychnine were found to be ineffective as correctives 
when the corrective mixture was tested by intraperitoneal administration in mice. Vari- 
ous combinations of pentylenetetrazol and pentobarbital sodium, and picrotoxin and pento- 
barbital sodium, have been found to meet the criteria required for the ideal barbiturate 
corrective. 24 references. 3 tables.—Author’s abstract. 


48. Investigation on the Disulfiram-Alcohol Reaction; Clinical Observations. KNUD RABY, 
Copenhagen, Denmark. Quart. J. Studies on Alcohol. 14:545-556. December 1953. 


Since disulfiram (tetraethylthiuram disulfide) has been employed in medical treatment of 
alcohol addicts, the practical question has arisen: What is the clinical course of a disulfiram- 
alcohol reaction and what variations can be expected? In order to elucidate this problem 
the action of disulfiram in association with alcohol was studied in 39 experiments on resting 
human subjects, after premedication with disulfiram in various doses. After resting values 
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for all tests had been obtained, the subjects were given varying but known quantities of 
alcohol. During the experiments all sensations and inconveniences, as well as objective 
changes (e.g., blood pressure, pulse rate, and ECG), were registered, and the strength of 
clinical reaction was graded from very light to severe. 

A general description of the reaction is given and the findings summarized in tables. The 
course of the reaction, with distinct individual differences, is largely typical and in con- 
formity with the reports of other investigators. Effect on the cardiovascular system, in- 
cluding electrocardiographic changes, is conspicuous. 

The possible relation between some of the symptoms, (e.g., violent, colicky abdominal pain, 
hyperesthesia, and paresthesias) and acetaldehydemia or changes in serum potassium is 
discussed. As a whole, the symptoms are believed to reflect a radical process influencing 
several organs and systems of organs (the cardiovascular and respiratory systems and 
gastrointestinal canal). The cause is presumably the acetaldehyde formed in the organism, 
but the mechanism is largely unknown. Tests of cutaneous reaction showed no direct hyper- 
sensitivity to alcohol. 

The degree of the reaction released is to some extent dependent on the quantity of di- 
sulfiram administered. From a therapeutic point of view the administration of large doses 
has no advantages. 30 references. 3 tables.—Author’s abstract. 


49. Present-Day Medical Management of Alcoholism. DANIEL J. FELDMAN AND HOWARD D. 
ZUCKER, New York, N. Y. J.A.M.A. 153:895-901. Nov. 7, 1953. 


The introduction of new drugs, the advance of psychiatric knowledge and technics, and 
the advent of Alcoholics Anonymous justify a hopeful interest in the syndrome of alco- 
holism. This article discusses only the medical management of alcoholism while empha- 
sizing that a systematic approach to reorientation of the personality is fundamental in 
long-term treatment. 

The acute alcoholic state is ideally treated in a general hospital unless delirium tremens 
is imminent. An attempt to persuade the actively alcoholic patient to be treated is justified, 
but threats and disapproval should not be used, and if persuasion fails treatment should 
usually be postponed until it is requested. Although hospitalization offers psychologic and 
physiologic advantages, home or ambulatory treatment is often possible. 

The turmoil accompanying the acute alcoholic state should not interfere with a complete 
physical evaluation, since concomitant illness is not uncommon. Dehydration is almost 
universal and may be corrected by administration of oral or intravenous fluids. The ad- 
ministration of 2 to 4 Gm. of sodium chloride in the first 24 hours is fundamental. Since 
malnutrition and avitaminosis are common, large doses of B complex and 0.5 to 1 Gm. of 
vitamin C should be given daily for three days. 

Marked hyperexcitability, restlessness, nausea, and vomiting are often present. Since 
intravenous glucose may accelerate alcohol metabolism it is administered. More important 
is the use of adrenal steroids to diminishing postalcoholic symptoms. Twenty-five milli- 
grams of ACTH may be added to the daily infusion or 20 to 60 cc. of aqueous cortical ex- 
tract may be used. The latter is probably preferable where indications of underlying psy- 
chosis or underlying cardiorenal disease are present. Steroids lessen the need for sedation. 
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Barbiturates should be used sparingly because of their addicting qualities. Chloral, bro- 
mides, and paraldehyde may all be of value. All sedation should be limited. 

Tremor and tension in the postalcoholic state are lessened by steroidal treatment. When 
they are present, mephenesin, 0.5 to 1.5 Gm. every four to six hours, is indicated, as well as 
guarded sedation. Apolamine may limit postalcoholic nausea and vomiting. Simple re- 
assurance and gentle planning for the future help to relieve tension, depression, and guilt 
feelings. ACTH, 25 to 50 mg. daily, is specific for delirium tremens. The occasional con- 
vulsions are usually postalcoholic and are treated with anticonvulsive drugs. 

Controlled experience has not borne out the value of vitamin preparations or adrenal 
hormones as long-term cures for alcoholism. These substances and dietotherapy are im- 
portant in physically rehabilitating the patient, and in symbolizing physician interest, but 
they are not solely sufficient. 

Disulfiram (Antabuse) is an important advance in long-term management, for it prevents 
impulsive drinking, simply because all but the most disturbed people will avoid drinking if 
they know it will make them acutely ill. There may be lapses on antabuse, but they cannot 
be “accidental’’ lapses. Statistics of others indicate that up to 78 per cent of antabuse 
patients will show some improvement. 

A single 0.5 Gm. tablet daily as part of the morning or evening habit pattern is the usual 
dose. Side effects such as drowsiness, headache, nausea, loss of appetite, and fatigability 
are usually transitory. When they persist, patients may be carried on 0.25 Gm. (1% tablet) 
or rarely on 0.125 Gm. (14 tablet). There is no cumulative effect, but the patient should be 
warned that it will usually take 48 to 72 hours to be free of antabuse effects, sometimes as 
long as seven days; drinking during that period may be dangerous. Psychologic rehabili- 
tation demands that the patient, not the family, should control the tablets. Foods con- 
taining alcohol and concentrated alcoholic vapors should be avoided. 

Psychosis is the sole serious toxicity of disulfiram; it is rarely seen on present dosages, 
but was more frequent in the past. Other than a prepsychotic personality there are no 
absolute contraindications to disulfiram. Heart disease is a relative contraindication. 

The disulfiram-alcohol reaction is characterized by flushing, headache, burning of the 
eyes, nausea, and dyspnea; later by hypotension, pallor or cyanosis, vomiting, and a feeling 
of tightness in the chest; finally by collapse. The treatment is by antihistamine drugs for 
specific effect, and the usual antishock measures. Test reactions if performed should be 
done in the hospital; the decision about test dose depends on the patient’s personality. 

The long-run management of anxiety and other uncontrolled impulses demands reeduca- 
tion of the alcoholic by doctor, religious advisor, psychotherapist, A.A., or any combination 
of these. While this program is under way, mephenesin in 0.5 to 1.5 Gm. doses may help 
some patients. Barbiturates and other addicting drugs must be used very cautiously. 
Simple understanding and reassurance are of great value.—9 references.—Author’s abstract. 


50. The Alcohol Factor in Violent Deaths. wM. C. WILENTZ, Perth Amboy, N. J. Am. 
Practitioner & Digest of Treatment 4:21, January 1953. 

A resume of the alcohol factor in violent deaths over a period of 19 years is presented. 

Ethyl alcohol was found to be a contributing or responsible factor in 465 (37 per cent) of 

1,258 cases of violent deaths. In this group, 206 were intoxicated and 259 had been drinking. 
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These facts must be quite astounding to most people, who only think in terms of drunken 
drivers or drunken pedestrians in automobile casualties. One readily sees that the alcohol 
factor enters the lives of a considerable number of our population far removed from those 
fatalities which get publicity in our daily press, radio, and television facilities. 

So many factors enter into this perplexing problem and such a large segment of our popu- 
lation is involved that it should be everybody’s business to give this exhibition of instability 
and bad manners very serious consideration. 


For Reference Only 


51. Alcohol, Beer and Wine as Foods. CURT P. RICHTER. Quart. J. Stud. on Alcohol. 1/4: 
525-539. December 1953. 4 references. 4 figures. 1 table. 


BIOCHEMICAL, ENDOCRINOLOGIC AND METABOLIC ASPECTS 


52. Eosinophile Response in Schizophrenic Patients. J. A. F. STEVENSON, E. V. METCALFE, 
AND G. E. HOBBS, London, Ontario, Canada. Arch. Neurol. & Psychiat. 70:802-812. 
December 1953. 


Abnormalities of adrenocortical function and responsivity have been observed in psychotic 
patients, and it has been suggested that these may be important in the genesis or course of 
schizophrenia. In the present study the changes in level of circulating eosinophils in control 
periods, in response to epinephrine (0.3 mg. given subcutaneously), and in response to corti- 
cotropin (25 mg., intramuscularly) were determined in 30 men hospitalized for schizophrenia 
an average of eight and one-half years. 


In the control periods the mean changes in eosinophil level reflect the known diurnal cycle. 
The mean relative decreases in eosinophils following administration of epinephrine or corti- 
cotropin were less in the afternoon than in the morning; the relative amount of fall, even in 
response to specific stimulation, apparently depends upon the coincident direction of the 
spontaneous diurnal cycle as well as upon the health of the adrenocortical system. The 
responses in the morning were less than would be expected in a group of healthy men, only 
13 of the 30 schizophrenics showing a fall of 50 per cent or greater following epinephrine and 
only 18, following corticotropin. Eleven of the 30 had been classified previously as catatonic 
and 12 as paranoid. When the responses of these two subgroups were compared it was 
discovered that they differed significantly. The catatonics showed relatively normal re- 
sponses to epinephrine and corticotropin but decreases greater than normal on the control 
morning. The paranoids showed significantly smaller responses to epinephrine and cortico- 
tropin but normal decreases on the control morning. Also, the mean absolute level of circu- 
lating eosinophils of the catatonics was similar to that shown by healthy orderlies of the 
same age group, but that of the paranoids was twice as high. 

The authors emphasize the qualifications of the eosinophil response as a measure of 
adrenocortical function and response and of the vagueness of psychiatric diagnostic cate- 
gories. With these qualifications they suggest that these observations are presumptive 
evidence that the adrenocortical system is hypoactive and hyporeactive in the paranoid 
schizophrenic, and perhaps hyperreactive in the catatonic schizophrenic. This may explain 
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the conflicting reports on adrenocortical function in schizophrenics as a general group. 
This study also emphasizes the importance generally of the time of day chosen for perform- 
ance of diagnostic tests. 20 references. 2 figures. 3 tables.—Author’s abstract. 


CLINICAL PSYCHIATRY 


53. Results of Psychiatric Treatments with a Control Series; A 25-Year Study. EARL D. 
BOND, Philadelphia, Pa. Am. J. Psychiat. 110:561-566. February 1954. 


This article is one of a series of three in which the results of treatment have been recorded 
for consecutive patients admitted to the Department for Mental Diseases of the Pennsylvania 
Hospital. In the three articles, patients admitted from 1925 to 1934 are compared with 
patients admitted from 1940 through 1946; wherever possible the patients are followed for 
five years. The senior staff and hospital conditions, except for shock and new drug treat- 
ments introduced from 1935 to 1940, have remained the same. 

In this first article, schizophrenic patients are studied—393 early controls and 440 after 
the introduction of insulin and electric shock. The controls give valuable information, since 
355 could be followed for five years from admission. Of these controls, 14 per cent were 
recovered or much improved on discharge, and 13 per cent in five years. Of the later pa- 
tients, those for whom shock treatment had been available, 348 were followed for five years. 
From this group, 39 per cent were recovered or much improved on discharge, and 29 per cent 
in five years (the table mistakenly reads 23 per cent). In both series were included cases 
of long standing—in each series there were about 13 patients who had been ill for 15 years 
or more before admission. And in both series the shorter the duration of illness, the better 
the results of treatment were. 

Gains due to shock treatment in schizophrenia were unmistakable on discharge. Al- 
though gains in the preshock control group were held for five years at the same level, and 
there were more relapses in the later group, the net results in five years still showed more 
recovered and much improved in the series for which shock methods were available. 3 
tables—Author’s abstract. 


54. Mental Illness Among Displaced Persons, GEORGE C. SISLER, Winnipeg, Canada. 
Canadian M. A. J. 69:614-617. December 1953. 


Problems are considered that arise in the diagnosis and treatment of mental illness among 
people who emigrated from the European continent to Manitoba in the years 1945 to 1952 
inclusive. Approximately 25,000 immigrants came to Manitoba in this period, and 60 of 
these have been admitted to The Winnipeg Psychopathic Hospital. From the data avail- 
able it appears that the admission rate is not greatly different from that among nonimmi- 
grants. A statistical study has been undertaken concerning the types of mental illness 
encountered in this group. These are in keeping with the young and middle-aged groups 
involved, there being an increased incidence of schizophrenia and a decreased incidence of 
organic psychoses. There was a notable lack of admissions for psychopathic personality 
disorders or alcoholism. More of the immigrant than the nonimmigrant group required 
prolonged mental hospital treatment. Sixteen of the group, or 26 per cent, had had previous 
incapacitating mental illness in Europe. 4 figures. 2 tables.—Author’s abstract. 
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For Reference Only 


55. A Study of the Incidence of Mental Disorders in Chinese and Other Cultures. tsuNnc-y 
LIN. Formosa, China. Psychiatry. 16:313-336, December 1953. 40 references. 
10 tables.—Author’s abstract. 


GERIATRICS 


56. Geriatric Ward Psychiatry. RAPHAEL GINZBERG, Tomah, Wis. Am. J. Psychiat. 110: 
296-300. October 1953. 


This paper deals with institutionalized elderly psychotics. In only one third of these 
patients did the psychosis first develop in advanced life; in the rest, the psychoses started 
in the younger or in the middle years. However, both groups manifest symptoms of so- 
called deterioration, characterized by disturbance or impairment of memory, orientation, 
judgment, and perception. Although a considerable number of them preserve, to some 
extent, the ability to reason, in the majority the process of logical thinking seems to be 
severely damaged. In contrast to intellectual deterioration, functioning on an emotional 
level continues to be much more preserved than is usually anticipated. However, in order 
to gain some insight into the emotional reactions of these patients, we must learn to under- 
stand the language of the psychotic’s behavior and, through the behavior, the motivation 
that causes these reactions. 

Any possible emotional channel must be exploited in order to establish contact with these 
patients. Any approach that causes a negative attitude toward the hospital should be 
avoided. Any opportunity to demonstrate to a patient that he is not dominated should be 
used. The elderly person’s longing for acceptance and appreciation should be utilized, 
One should listen to him with thoughtful consideration; however, too much interest should be 
avoided as well as too little. Not sympathy, particularly not pity and not antipathy, but 
empathy opens the way for better contact. It is often not as important what the therapist 
or another member of the personnel is saying to the patient as how he says it. The tenor 
of the approach should be based on warmth, devotion, and respect. 

Sitting around and not doing anything should be avoided. The patient has to be involved 
in some kind of activity in general, and in any kind of group activity in particular. A special 
program of group occupational therapy has therefore been developed. This program is 
described in this paper. 

The therapeutic approach must be based not on logical argumentation but on utilization 
of preserved emotional faculties, among them the preserved or only partly impaired ability 
for group identification. Those patients who become more accessible and with whom better 
contact has been established are referred to group and individual psychotherapy and, if 
possible, are also taken to occupational therapy workshops. The main idea here is to de 
velop a field of interest in each individual and to try not only to adjust the patient to the 
hospital environment but also to adjust the hospital facilities to the individual needs of the 
elderly person. 

An additional part of this program is the training of the patient to take care of himself. 
This is particularly important for those who have a chance to leave the hospital. A supple 
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mentary program for training of personnel and, if possible, any other persons, such as 
family members, nursing, or foster home owners, and any other persons interested in geriatric 
work, has been begun. 

In conclusion, it has been stressed that the program takes care of those changes that are 
psychologically and/or environmentally determined. It is complemented by psychiatric 
and medical screening and treatment whenever necessary and possible. 2 references.— 
Author’s abstract. 


57. Individualizing the Care of the Aging. HOLLIS E. CLow, White Plains, N. Y. Am. J. 
Psychiat. 10:460-464. December 1953. 


Many of the problems of aging people are to be considered not inevitable but imposed by 
social attitudes which assume sudden old age and superannuation at about the age of 65. 
The greatest need of the aging person is to feel that he is participating in life rather than 
merely existing. 

The aging person feels special need to preserve his individual identity in the face of social 
threats of uselessness and inactivity as well as those of organic dissolution. Many persons 
over the age of 65 have shown themselves productive and unwilling to retire. Among those 
who have various degrees of disability are many without significant organic incapacity who 
present emotional problems that are often precipitated by attitudes and experiences which 
are in a sense consistent with difficulties encountered at their time of life. A second group 
shows individuals with definite, organically determined, physical or mental limitations that 
are not yet completely disabling. A third group includes aging persons who are so impaired, 
mentally or physically or both, that they require continued care. 

Individualized care and attention supports the morale and personality integration of old 
people in their own homes or in various hospitals. An environment without too much change 
or too many new people often enables confused patients to maintain a relatively clear sen- 
sorium. They should be encouraged when possible in hobbies and productive chores. 
Personal relationships are of great importance. Maintenance of health habits and personal 
appearance are essential. The physician, often a psychiatrist, should be completely familiar 
with the facilities of community services to meet individual needs for possible employment, 
financing, housing, religion, adult education, nursing homes, and medical and hospital at- 
tention. 3 references.—Author’s abstract. 


PSYCHIATRY OF CHILDHOOD 


58. Cases of Hysteria in Childhood. MARYNIA F. FARNHAM, Nervous Child. 10:232-237. 
1953. 


The author states that cases of hysteria in childhood have been thought to be rare because 
of the fact that hysteria arises around the vicissitudes of achieving a resolution of the oedipal 
complex. She presents a number of cases showing extremely deviant behavior that she 
believes to be hysterical in nature. Rorschach testing of all cases cited showed evidences 
pointing to childhood schizophrenia. All the children were female and all were between 5 
and 8 years of age. The first child showed extreme withdrawal and seeming trance states. 
Ultimately her problem was solved when the fantasy destructiveness toward the parental 
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relation was worked through. The second child showed similar attitudes, especially the 
tendency to the appearance of trance states. Her problems centered on severe trauma in 
sexual play, which was common in the area in which she lived. The third child was not very 
different, and her problems centered around her difficulties in solving her intense destruc. 
tiveness toward her mother. All the children showed a very prompt response to treatment 
and a full relief of the difficulties when the problems were worked through. 

The conclusions are that intense sexual trauma at this sensitive period of the oedipal 
struggle can produce such intense reactions as to simulate a schizophreniclike reaction that 
was proved in treatment to be much more of a hysterical nature.—Author’s abstract. 


PSYCHIATRY AND GENERAL MEDICINE 


59. Life Stress and Gastro- Intestinal Diseases. WILLIAM J. GRACE, New York, N. Y. Am. 
Pract. 4:848-852. December 1953. 


The experimental data pertaining to the relationship between stressful life experiences 
and gastric hyperfunction indicate that gastric hyperfunction occurs during feeling states 
of anger, which are typically verbalized by a statement such as, “‘I wanted to hurt him be- 
cause he hurt me.” If gastric hyperfunction persists ulceration of the mucous membrane 
may occur. 

Gastric hypofunction associated with nausea and vomiting occurs during a feeling state 
of “‘regrets.”” This is usually stated in such terms as, “I wish it hadn’t happened;” “I made 
a mistake,” or “It was disgusting.” 

Constipation associated with lack of propulsive activity in the colon occurs during the 
attitude of grim determination to carry on. Such an attitude contains elements of depression 
which have been demonstrated to be associated with hypofunction of the stomach and 
muscle tension, particularly in the muscles about the perineum. Experiments have demon- 
strated that such muscle tension is associated with hypofunction of the large intestine. 

Diarrhea is due to hyperpropulsive activity; it occurs during the feeling states of impa- 
tience and is expressed by attitudes such as, “I wanted to get it over with or finished 
with.” 15 references. 5 figures.—Author’s abstract. 


60. Psychosomatic Aspect of the Neuroses (De l’aspect psychosomatique des neuroses). R. 
LAFORGUE, Casablanca, Morocco. Acta psychother., psychosom. et orthopaedagog. /: 
49-56. No. 1, 1953. 


Referring to an article by himself and Parcheminy in 1927 on the psychosomatic symp- 
toms of the neuroses, the author states that continued observation has convinced him of 
the importance of various familial neuroses developing early in the child as a conflict between 
the Superego and the Ego in the causation of various gastro-intestinal symptoms, such as 
gastric and duodenal ulcer and spastic intestinal occlusion. If the psychic conflict can be 
relieved by adequate psychotherapy, the gastrointestinal symptoms also disappear. Further 
study of the familial neuroses has led to the conclusion that they may be the cause of respir- 
atory difficulties. As a result of such difficulties, pulmonary tuberculosis may develop or 
may be made worse. In such cases, the patients need psychotherapy in addition to the 
usual treatment for tuberculosis. 3 references. 
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PSYCHOLOGIC METHODS 


61. The Use of Sounds in a Projective Test. H. A. WILMER AND MAY HUSNI. J. Consult. 
Psychol. 17:377-383. October 1953. 


A sound projection test employing 21 sounds on two 12-inch double-faced Vinylite records 
is described. They include simple and complex mixtures of verbal, nonverbal, mechanical, 
and natural sounds. Copies of these records are available for research purposes. 

Protocols of 146 subjects are analyzed. These include tuberculosis patients, schizo- 
phrenics, college students, blind children, and Korean War amputees. No norms can be 
given. The value of the test in interpretation of personality structure remains to be un- 
derstood. 

Tuberculosis patients heard words of appeal and crying and inferred violent action more 
than other groups. They described the mood of sadness and tragedy as well as laughter more 
than the others. 

College students gave a high response to crying but low to laughter. They indicated a 
high degree of violence and sadistic behavior responses. They gave the most frequent human 
and mechanical movement responses. 

Schizophrenic patients ignored the words and referred least often to violence, death, and 
tragedy as well as to laughter. They acknowledged the crying in large proportion. 

Korean War amputees rejected the explosive and gun responses and the violent sounds, 
but gave rich associations with the father-scolding-son sound. 

The blind children gave the most frequent recognition of violence and sadistic activity, 
heard the words of appeal and anger most often, and reflected their own handicap in their 
responses of unseen danger. 5 references.—Author’s abstract. 


62. How Constant is the I.Q.? A.D. B. CLARKE AND A. M. CLARKE, Surrey, England. Lancet. 
11:877-880. October 1953. 


Longitudinal studies of intellectual development are reviewed. They show consistently 
that: (a) the predictive value of the I. Q. (as measured by test-retest correlation) decreases 
as the interval between the tests lengthens; (b) although group averages may not alter 
greatly there will be considerable change of status of some individuals within the group; 
and (c) mental tests given to children during the preschool years have little predictive value. 
It is concluded that individual I. Q. constancy over long periods of time during the years of 
mental growth is the exception rather than the rule. 

The authors ask whether “once a mental defective, always a mental defective’’ is nec- 
essarily true, and review relevant literature, pointing out that previous investigators, al- 
though they offer hypothetical explanations for changes in I. Q. which they demonstrate, 
rarely submit such hypotheses to experimental validation. 

An experiment is described in which over 100 adolescent and adult certified morons were 
retested with the Wechsler Scale, Form 1, after an average period of two years. In the 
main group of 59 subjects (initial I. Q. range: 35-98; mean: 66; S.D. 14), 27 had increased 
their score by 8 points or more, 17 of these by 10 points or more, and 7 of these by 15 points 
or more, the maximum increment being 25 points. A matched control group, retested after 
a short time interval, did not show similar changes. 
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Five main hypotheses were advanced to account for the I. Q. increases in the main gyoup, 
One of these was confirmed; namely, that a record of early very adverse environment was 
strongly linked with a later advance toward intellectual normality. Rating of early environ- 
ment was also carried out by an independent investigator who agreed on the previous ratings 
in 55 out of the 59 cases, thus proving their objectivity. 

The authors conclude that it is consistent with their main finding to suggest that an en- 
vironment that is really antagonistic toward the child may retard mental developmen: for 
many years. After removal from such conditions this retardation begins to fade, and |. Q. 
increments occur, often at ages when mental growth is commonly assumed to have ceased. 
Finally, the investigators suggest that further research is needed to indicate how these rela- 
tively spontaneous changes may be accelerated and improved. 17 references. 2 tables,— 
Author’s abstract. 


PSYCHOPATHOLOGY 


63. Notes on the Psychopathology of Delusions. ARTHUR J. BACHRACH. Charlottesville, Va. 
Psychiatry 16:375-380. November 1953. 


Definitions of delusions tend to assume that the patient actually believes what he says 
he does. The definitions generally accept these beliefs to be false, maintained in the face of 
evidence to the contrary. One purpose of this paper is to suggest as a possible alternative 
definition that a delusion is an idea expressed by the patient which the therapist may be deluded 
into taking literally. This idea arises from the hypothesis that the delusion may be used as 
a means of communication and a testing operation. It is by no means offered as a definitive 
description of the process of delusion formation. 

The question of belief is crucial. Does the patient actually believe what he is telling the 
therapist? The author presents the possibility that the patient who is relating seemingly 
bizarre experiences or ideas is expressing something that he genuinely believes, but that 
at the same time he does not believe literally, there being two layers of expression and belief 
in a delusional communication: the top, or verbalized material and the layer that lies be- 
neath this, what the patient actually believes. 

Examples of allegorical communications in delusion are presented. The literature re- 
viewed reveals that there is a tendency to equate the délirant and the paranoid mental 
patient. One author quoted in the present paper says that the paranoid excels in successful 
dissimulation. Dissimulation implies purpose, and the present author believes that the 
purposive nature of delusions involves not only an allegorical communication of ideas, 
but also possible means of testing the therapist and other significant persons in the patient’s 
environment to see whether they are going to accept bizarre material at face value or dem- 
onstrate a willingness and capacity to comprehend the meaning of such material and so 
understand the patient. 

One further aspect of delusional testing is to determine whether the patient stands to 
gain or lose from psychotherapy in his own psychic economy. Further questions of schizo- 
phrenic communication relating to these aspects of delusion formation are also considered. 
9 references. 2 figures.—Author’s abstract. 
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64. Schizophrenia: A Regressive Process of Adaptation (Schizophrenie: ein regressiver Adap- 
tationsprozess). R. FISCHER, Canada. Monatsschr. f. Psychiat. u. Neurol. 126:315- 
333. Oct.-Nov. 1953. 


The author suggests a working hypothesis according to which schizophrenia is regarded 
as a process of regressive adaptation. He points out that some of the symptoms belonging 
to the General Adaptation Syndrome (G.A.S.) of Selye are also present during certain stages 
of the schizophrenic process. At the peak of catatonic stupor there is a prevalence of the 
following: high protein catabolism, raised uric acid excretion, reversible liver damage (of 
the fatty infiltration type), low hippuric acid excretion (after ingestion of sodium benzoate), 
lowered content of reduced blood glutathion, lowered sedimentation rate, lowered blood 
clotting time, acidosis, hypochloremia, slightly reduced glucose tolerance, hypoadrenalism, 
vagotomy, loss of weight, increased diuresis, reduced thyroid function, raised blood lactic 
acid, decreased basal metabolic rate, decreased body temperature, and elevated nonprotein 
nitrogen. These symptoms, state the investigators, are also characteristic of the end phase 
of the alarm reaction (countershock) of the G.A.S. 

It might be stated that certain phases of the G.A.S. seem to be permanently present during 
the schizophrenic process, caused by a genetically inherited abnormal sensitivity toward 
stress. It is a theoretical reasoning to postulate the presence of minimal amounts of toxic 
substances—supposed to be produced during the first alarm reaction in early stages of the 
schizophrenic process—which also might be involved in maintaining the G.A.S. on the one 
hand and might produce as well as maintain the psychopathologic disturbances on the other. 

The author stated that such a toxic factor was present in the blood as well as in the urine 
of schizophrenics. 89 references. 


TREATMENT 


a. general psychiatric therapy 


65. Psychiatric Rehabilitation in the Hospital. RICHARD H. WILLIAMS. Pub. Health Rep. 
68:1043-1051. November 1953. 


Total treatment may be viewed as a continuum. Rehabilitation is that form of therapy 
primarily concerned with assisting the patient to achieve an optimal social role (in the 
family, in a job, in the community generally) within his capacities and potentialities. The 
specific medical therapies are primarily, but not exclusively, concerned with helping the 
patient recover from his illness. The rehabilitative therapies are primarily concerned with 
helping the patient live with his illness and its residue and helping him develop substitute 
capacities and new adjustments as needed. Psychiatric rehabilitation is the application of 
rehabilitative therapy, thus defined, to mental and emotional disabilities, be they primary 
or secondary. 

Research in the field of psychiatric rehabilitation has great potential importance for two 
basic reasons. In the first place, research is important operationally because it can lead to 
significant reductions in costs and wastage in the care of the mentally ill. It is not likely 
that a sufficient number of psychiatrists can be trained in the near future to meet the needs 
of the mentally ill for specifically medical therapies. Thus, there is urgent need for research 
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to determine the best ways to: (1) prepare mental patients to live in less sheltered and 
costly settings than the hospital; (2) utilize all the hospital personnel for this purpose; (3) 
mobilize existing resources in the community and create new but less expensive resources to 
maintain patients after they have left the hospital. In the second place, research in psy- 
chiatric rehabilitation has a potentially significant contribution to make to basic scientific 
knowledge about mental disorders. It would be focused on ways in which patients may 
achieve an adequate social role and adequate functioning in the community, ways in which 
they may regain some interpersonal and social perspective; it should contribute significantly 
to a basic understanding of this important component of the problem. 

The National Institute of Mental Health is currently sponsoring a pilot study in reha- 
bilitation at Boston State Hospital. This study encompasses experimental and control 
groups in both Reception and Chronic Services. As a pilot study it should increase our 
knowledge about rehabilitation itself and also about methods of doing research in this rela- 
tively complex field. Particular attention is being paid to problems of establishing experi- 
mental and control groups, defining the variables to be measured or otherwise analyzed, 
and selecting or developing tools for measurement and evaluation to obtain baseline data 
and later comparisons. 

Two closely related views are being given particular emphasis in this research. In the 
first place, we assume that interpersonal relations and attitudes developed in rehabilitation 
programs are of more basic importance than the specific activities engaged in (such as occu- 
pational therapy and recreational programs). In the second place, an analysis is being made 
of the patterns of interpersonal relations and attitudes within an organization such as a 
large state hospital, so that the hospital can be understood as a social system. 

We believe we are entering a period in which this type of knowledge will be increased and 
operational procedures for its use will be thoroughly established. 6 references.—Author’s 
abstract. 


For Reference Only 


66. A Review of the Most Important Literature in the German Language Published Since the 
War in the Field of Psychosomatics, Psychotherapy and Orthopedagogics ( Ubersicht tiber 
die wichtigste deutschsprachige Nachkriegsliteratur auf den Gebieten Psychosomatik, Psy- 
chotherapie und Orthopddagogik). M. PFLANZ, Munich. Acta psychother., psychosom. 
et orthopaedagog. 1 :83-93. No. 1, 1953. 

A review article; 60 references with an additional list of 4 new periodicals. 


b. drug therapies 

67. Isoniazid in Treatment of the Chronic Schizophrenic Patient. 1VAN F. BENNETT, DAVID 
COHEN, AND EMANUEL STARER, Coatesville, Pa. Arch. Neurol. & Psychiat. 71 :54-65. 
January 1954. 

Though most of the reports of the effect of isonicotinic acid derivatives on the mental 
state of tuberculous patients show that these derivatives may produce adverse mental re- 
actions as an occasional toxic effect, the fact that there have been contradictory results in 
the treatment of chronic schizophrenic patients has led to this study. The authors randomly 
assigned 60 chronic schizophrenic patients to two groups, one of which received isoniazid 
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for 90 days, while the other received a placebo for the same period. Subjects of the experi- 
mental group were randomly assigned to two groups, one receiving 50 mg. of isoniazid three 
times a day, the other, 100 mg. three times a day. Ward procedure was identical for all 
patients. The behavior of all subjects was rated with a modification of the Gardner Be- 
havior Chart before, during, and after treatment by three independent observers. Psycho- 
logic, psychiatric, and neurologic examinations, as well as a number of laboratory tests, 
were made for experimental subjects before, during, and after treatment. 

The laboratory, clinical, and psychiatric examinations, behavior ratings, and psycho- 
logical test data revealed no significant differences between the experimental group and the 
control group. There was no reason to believe that an increased period of medication on 
these dosages would lead to significant changes. The experimental group showed positive 
cephalin flocculation readings in 5 subjects, but this was not associated with disturbance in 
other liver function studies. The deviant readings returned to normal after cessation of 
treatment. Isoniazid in either dosage had no significant effect on the eosinophil count, and 
there were no significant differences in the fasting, four-hour, and six-hour readings from the 
expected variation in a group of healthy normals. Nine of the subjects in the experimental 
group were sufficiently cooperative to permit the making of waking and sleeping electroen- 
cephalograms. Comparison of pretreatment and post-treatment EEGs revealed no signifi- 
cant differences. However, the waking records obtained during drug administration re- 
vealed a rather low amplitude and fast activity in 20 to 30 per second in 6 of the 9 patients. 
This was not observed in sleeping records and is similar to the pattern seen in patients 
taking barbiturates or other sedatives. This same pattern was found in 4 of 6 cooperative 
tuberculous schizophrenic patients receiving isoniazid. Clinical side-effects of isoniazid 
were few, transitory, and of minor importance, consisting of hyperreflexia in 5 patients 
and possible erythema multiforme in 1 patient. Four of the study group and 1 of the con- 
trol group showed transitory improvement in psychiatric status, but these were patients 
who had been observed previously to have fluctuations in their mental status. 37 references. 
3 tables.—Author’s abstract. 


neurology 


CLINICAL NEUROLOGY 


68. Paraplegia in Flexion of Cerebral Origin. PAUL 1. YAKOVLEV, Boston, Mass. J. Neuro- 
path. & Exper. Neurol. 13:267-296. January 1954. 


In this study dedicated to the memory of Dr. Joseph H. Globus the author describes a 
syndrome of paraplegia with contracture in flexion of both lower extremities and dementia 
but without sensory disturbances and usually without pyramidal tract signs. The syn- 
drome occurs in children suffering from congenital or early acquired encephalopathies and 
in the aged with senile dementia and signs of a diffuse cerebral affection. The evolution of 
the syndrome follows a pattern in three phases: paratonic rigidity, flexion attitude, and 
terminal paraplegia in flexion. On the background of a progressive impairment of intel- 
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lectual faculties and loss of interest in surroundings the paratonic rigidity develops insidi- 
ously and is characterized by resistance to and inopportune anticipation of passive move. 
ments such as flexion-extension of the elbow, passive movements of the legs or other arts 
of the body. Later this type of rigidity occurs whenever the patient is engaged in any sort 
of cooperative motor activity with other persons and eventually becomes manifest in any 
spontaneous activity directed upon the immediate environment (object world). Eventu- 
ally the rigidity prevades all motility of the patient and is reflected in his postural habitus, 
in speech, gestures, facial mimicry, and body attitude. The rigidity is prevalently axial 
and pelvicrural rather than appendicular and caudipedal. It affects most prominently the 
shoulders, trunk, and hips and results in a characteristic flexion attitude in stance and 
locomotion. The author emphasizes that it is the pacing gait (walking) that is the modality 
of locomotion the earliest and most affected, while other, less specific modalities may remain 
preserved; thus the patient unable to walk erect may under duress be able to jump, run, 
climb, or crawl. At this stage of flexion attitude and “‘abasia”’ the rigidity closely resembles 
that obtained in Parkinson’s syndrome. The tremor is frequently seen but is not as promi- 
nent as in “paralysis agitans.’’ As the dementia progresses further, the reflex groping and 
grasping, reflex sucking, dysarthria, dysphagia, incontinence of emotional expression and 
the occurrence of bilateral Babinski’s sign tend to produce a picture of pseudobulbar palsy, 
Eventually the patients become bedridden with a more or less severe and irreversible con- 
tracture in adduction and flexion of the thighs on the trunk, while the motility of the upper 
extremities and of the head may remain unaffected until the very end. The author en- 
phasizes that at no time during the evolution of the syndrome is there evidence of the im- 
pairment of primary modalities of cutaneous and proprioceptive sensations. In the early 
phase of the syndrome (paratonic rigidity) there is usually a peculiar emotional indifference 
and lack of avoidance reaction to stimulation such as pinching of the ankles. However, as 
dementia progresses and flexion contracture develops there occurs in response to painful 
stimulation a triple flexion withdrawal of both lower extremities associated with a deep 
inspiratory gasp, raising of the arms, flushing of the face and grimacing in a stereotyped 
reaction lasting only as long as the stimulus and recurring in the same pattern on repetitive 
stimulation. The author proposes to call this peculiar form of triple flexion withdrawal 
“‘pseudo-affective hyperpathic reaction,’ which he compares to the phenomenon of “sur- 
réfléctivité hyperalgésique” described by Babinski; the author differentiates this hyper- 
pathic flexion withdrawal of the lower extremities from the classic reflex of spinal autom- 
atism or reflex of defense. He proposes that the syndrome of paraplegia in flexion of cere- 
bral origin described especially by French neurologists (Pierre Marie, Foix, Alajouanine, 
and others) conforms to Babinski’s “‘contracture cutanéoréflexe”’ and holds that, as in the 
latter, the essential condition for the production of this form of paraplegia in flexion is the 
preservation of the cutaneous and proprioceptive sensory inflow, whereas the degeneration 
of the pyramidal tract is not essential and, in fact, the relative integrity of the pyramidal 
system favors its advent. The author believes that the physiologic mechanism of the para- 
tonic rigidity, flexion attitude, and eventually of the paraplegia in pelvicrural flexion is 
similar to the mechanism proposed by Denny-Brown and his school for the phenomena of 
disintegration of cerebral functions such as Gegenhalten (“motor negativism”’), instinctive 
groping and grasping, grasp reflex and sucking reflex. The eventual contracture in pelvic 
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rural flexion in this form of paraplegia is a proprioceptive response constantly triggered by 
the impact of contactual stimuli from the “extrapersonal space” (the environment) but 
maintained by the proprioceptive stimuli arising in the body itself. This postural response 
in the form of pelvicrural flexion reminiscent of fetal flexion becomes eventually the only 
available pattern of response to the otherwise unmanageable environment—a sort of ulti- 
mate “grasp’’ of the body upon the body itself rather than upon the world about, when the 
stimuli from the extrapersonal space have lost their value and become meaningless to the 
individual. The postmortem study in this form of paraplegia in flexion was based on 11 
patients, of which the findings in 6 patients are reported in some detail. In none was there 
evidence of lesions in the spinal cord to account for the paraplegia. The cerebral pathology 
was, on the other hand, severe and widespread, amounting in some cases to a sclerosis of 
the entire forebrain. However, in this general affection of the brain, there was a consistent 
topistic selectivity of atrophic and degenerate lesions for the convolutions of the frontal 
lobes and for the outer segment of the globus pallidus, frequently involving also the lateral 
striatum. The degeneration of the pyramidal tracts was found in only 1 patient. There 
was found a more or less severe gliosis, cell loss, and demyelination of the short-fibered 
neuronal systems in the tegmentum of the brain stem and thalamus; however, the major 
long afferent systems to the thalamus, such as the lemniscal systems and the superior cere- 
bellar peduncles were contrasted by their integrity. The author reviews briefly the literature 
on paraplegia in flexion of cerebral origin and discusses at some length the anatomicoclinical 
correlations in this syndrome in the context of his theory of stereodynamic unity of the 
evolution and organization of physiological functions and of the nervous system as the organ 
(instrument) of behavior. 50 references. 11 figures.—Author’s abstract. 


69. Radioisotopes in Neurology (Radioisétopos em Neurologia). DIOGO FURTADO, Lisbon, 
Portugal. Cadernos Cientificos. 3:231-251. January 1954. 


The applications of isotopes in neurology are described. 

The author begins by stressing the important advances that medicine in general, and 
neurology in particular, owe to the modern acquisitions in physics; he mentions, among the 
most important, the methods of registration and amplification of the nervous micropo- 
tentials, the radiographic contrast methods, and, finally, the employment of radioisotopes. 

He then summarizes the employment of radioisotopes in the study of the permeability 
of the hemato-encephalic barrier. He stresses the conclusions of these studies, showing that 
in pathologic conditions there is an exaggeration of permeability at the level of the spinal 
canal, in which an abnormal production and an important reabsorption of the spinal fluid 
can occur. 

A revision is then made of the diagnostic methods for spinal block by means of radio- 
active isotopes, stressing the value of the lumbar injection of iodized seroalbumin, followed 
by the external detection of the ascending path or radioactivity. 

He then discusses the diagnosis of cerebral tumors by means of radioisotopes. He men- 
tions the isotopes that are usually employed, namely P®, I**!, and, more recently, the isotopes 
of arsenic. 

He studies the two methods of detection, by means of the introduction of exploratory 
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catheters containing a counter, or through detection, outside the skull, of the gamma radia- 
tions given out by I?*, 

After reviewing briefly the statistics already found in the literature, especially American, 
which are highly favorable, the author mentions his own experience, which, though sli ght, 
leads him to give some value to the method. 

He finally refers to the attempts at treatment of gliomas by means of radioactive isotopes, 
mentioning the use of Bo", and stressing still the present imprecision of the results. 

He ends by saying that the employment of radioactive isotopes in neurology very probably 
opened new paths, both for diagnosis and for therapeutics. 


DEGENERATIVE DISEASES OF THE NERVOUS SYSTEM 


70. The Cerebral Lipids in Disseminated Sclerosis and in Amaurotic Family Idiocy. }. N. 
CUMINGS, London, England. Brain. 76:551-562. 1953. 


Water content, total phospholipin, monoaminophospholipin, sphingomyelin, lecithin, 
kephalin, cholesterol, and cerebroside were estimated in normal cerebral material and in 
brains from patients with a number of diseases. Results obtained for the normal fresh 
material were comparable to those found by other workers; similar results were also obtained 
after 2 weeks’ fixation of the brain in formalin. 

The brain from a patient who had had Gaucher’s disease was chemically normal, while 
that from one who had had Huntington’s chorea showed loss of phospholipin, of cholesterol, 
and of cerebroside in the basal ganglions only. 

Five patients with amaurotic family idiocy were examined, of whom 2 were adults, aged 
28 and 23 years. Cerebrum, cerebellum, basal ganglion, spleen, liver, and kidney were 
examined. The adult brains showed loss of all phospholipins, while in 2 of the children there 
was a similar loss, apart from an increase in sphingomyelin. All showed a marked increase 
in neuraminic acid in the grey matter, as Klenk had found previously. 

The brains from patients with disseminated sclerosis showed a marked loss of phospho- 
lipin, cholesterol, and cerebroside in all demyelinated areas, together with the presence of 
cholesterol esters. Even apparently normal areas showed a small loss of phospholipins, 
although no cholesterol esters were found. 

The results of these estimations were discussed in the light of previous work. 20 refer- 
ences. 7 tables.—Author’s abstract. 


71. Sex and Age in Myasthenia Gravis as Critical Factors in Incidence and Remission. 
ROBERT S. SCHWAB AND CHARLOTTE C. LELAND, Boston, Mass. J.A.M.A. 153:1270- 
1273.. Dec. 5, 1953. 


There is both confusion and disagreement about the value of thymectomy in the treat- 
ment of myasthenia gravis, and about the incidence of spontaneous remissions. Seventy- 
eight patients who had had thymectomy, and an equal number of similar sex and age without 
surgery, were evaluated for remissions. The following new information about the disease 
from a scrutiny of 367 patients forms the basis for the final conclusions concerning remission: 

1. It was found, on analyzing 367 patients for age of onset of the disease, that in 62 


166 | volume xv, number 2, June, 1954 


JOURNAL OF CLINICAL AND EXPERIMENTAL PSYCHOPATHOLOGY 





per cent of the women (total 202) it began before 30. In contrast to this, in 73 per cent of 
the men (total 167) it began after 30. 

2. Patients in both groups were classified about the presence of a remission as follows: 

A. Patients who had a complete remission. They no longer required any medication and 
had no symptoms. 

B. Patients who were significantly and objectively improved, took less medicament, and 
had fewer symptoms. Medical referees would all agree on the presence of improvement. 

C. Patients with various degrees of slight to moderate improvement, which was sub- 
jective more often than objective, difficult to evaluate quantitatively, and would not con- 
vince skeptical referees. 

D. Patients whose symptoms were unchanged or worse. 

E. Patients who died. The operative deaths and deaths from myasthenia were grouped 
together. 

The results of comparative studies of remission rates after thymectomy and without it 
are (a) Patients of both sexes over 30 at thymectomy did no better than the control group. 
(b) Patients with tumors demonstrable by x-ray, and men at any age, did no better than the 
control group. (c) On the other hand, 63 per cent of women under 30 have complete or 
almost complete remission and AB remissions within one year of the operation; in the cor- 
trol group, 34 per cent of women showed the same improvement. Furthermore, the mor- 
tality in this control group is 28 per cent, which is higher than any other. 

Examples, tables, and statistical data confirming these conclusions are shown. It is 
concluded that thymectomy is of proved value in women under the age of 30 years. 6 
references. 3 figures. 1 table-—Author’s abstract. 


72. Amyotrophic Familial Spastic Paraplegia. siGVALD REFSUM AND S. A. SKILLICORN, 
San Francisco, Calif. Neurology 4:40-47. January 1954. 


A report is given of an unusual hereditary disorder occurring in three siblings. Their 
disease began between the ages of 3 and 5, and showed a slowly progressive course into 
adulthood with the following features: spastic paresis appearing initially in the legs, gradu- 
ally extending to the upper extremities, and eventually involving lower cranial nerves; the 
development of progressive, generalized muscular wasting, probably of neurogenic type, 
during adolescence; marked skeletal deformities; no impairment of sensation or coordination; 
normal intelligence. It is suggested that classification of hereditary degenerative disorders 
be made according to the predominant neurologic abnormalities present in the particular 
case under consideration. Such abnormalities usually are those which also were first to 
appear clinically at onset of the disease. 31 references. 4 figures.—Author’s abstract. 


DISEASES AND INJURIES OF THE SPINAL CORD AND PERIPHERAL 
NERVES 


73. Syringomyelia; A Clinopathologic Study. MARTIN G. NETSKY, New York, N. Y. Arch. 
Neurol. & Psychiat. 70:741-777. December 1953. 


This report is based on a study of 8 necropsied patients with syringomyelia. The onset 
of this disorder frequently is stormy for a few months or years. Pain, rapid progression of 
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sensory alterations, paresthesias, and even diplopia may be early signs. Thereafter, che 
disorder becomes quiescent or only slowly progressivé and usually lasts 10 to 15 years, 
The chief diagnostic difficulty is differentiation from intramedullary spinal cord neoplasins, 
In addition to the conventional loss of pain and temperature sensation with preservation of 
touch the following dissociations were encountered: heat and cold, pain and temperature, 
vibratory and position senses. There was loss of vibratory sensation with intact position 
sense early in the course in 6 of 8 patients. Clinical and anatomic evidence is presented to 
show that pallesthetic fibers are situated in the medial portion of the lateral columns, rather 
than in the posterior columns. 

Review of the methods of treatment of syringomyelia discloses that both surgical and 
roentgen therapy are described as being effective in 60 per cent of cases, regardless of the 
age of the patient or the duration and extent of the disease. There is an absence of con- 
trolled experiments to determine the value of radiotherapy or surgery. Symptomatic im- 
provement is occasionally obtained but may well be psychogenic in origin. There is no 
rationale for radiotherapy and indeed it may be harmful. 

A disorderly proliferation of the ependyma is shown to occur frequently in the central 
canal of the normal adult, indicating that this is an acquired variation rather than a con- 
genital rest. The theory of the origin of syringomyelia as an error in the closure of the 
neural tube fails to account for the anatomic findings. In this study malformations of the 
intramedullary blood supply are shown to be present. The pathogenesis of the disease is 
related to these anomalies, resulting in cavitation, gliosis, and fibrosis. This conception is 
based on the following considerations: 

1. In instances where other anomalies of the body occur, spinal vascular anomalies often 
may be found. 

2. There is a high correlation between intramedullary vascular malformations and vas- 
cular neoplasms, and syringomyelia. 

3. The cervical and lumbar regions are best vascularized and are most often the site of 
syrinx formation. 

4. Gray matter is more vascular than white matter and is the predominant site of syrin- 
gomyelia. The posterior horn is often affected, as is the posterior median septum, and these 
locations often contain anomalous vessels. 

5. Anomalous vessels frequently are found in and around “true” syrinxes. 

6. Gliosis often is an accompaniment or reaction to abnormal vascularization. 

7. The origin of large amounts of connective tissue that occurs in some syrinxes is best 
explained as originating from an increased number of blood vessels. Such connective tissue 
proliferation may occur in unirradiated patients (case 2). 

8. Vascular hemorrhages and occlusions, and physiologic alterations of blood flow with 
slow reactive repair of damage, account for an initial rapid onset of symptoms, subsequent 
quiescence, and/or progressive disease. Reactive gliosis and fibrosis may be correlated with 
slow progression. 

9. The effects of vascular anomalies frequently occur later in life, as does syringomyelia. 
19 references. 22 figures.—Author’s abstract. 


168 | volume xv, number 2, June, 1954 


JOURNAL OF CLINICAL AND EXPERIMENTAL PSYCHOPATHOLOGY 





ELECTROENCEPHALOGRAPHY 


74. A Note on the Reliability of Electroencephalographic Judgments. RICHARD H. BLUM, 
Palo Alto, Calif. Neurology. 4:143-146. February 1954. 


An investigation of the reliability of the EEG employed five well-known electroencephal- 
ographers who judged 10 sets of records from consecutive, routine EEG referrals. The 
judges rated the records for pathology in one of three categories; normal, borderline, or ab- 
normal. They rated the records for localizations in one or two categories: focal or general. 
All ratings were independent. Considerable disagreement was found. Complete agreement 
on pathology occurred in 40 per cent of the cases; agreement on localization occurred in 
30 per cent, and on both combined there was complete agreement on only one record, or 
10 per cent. This low reliability for EEG judgments among experienced neurologists sug- 
gests caution in accepting other studies based on the use and validity of the EEG. The 
author concludes that further research on reliability is very much in order. 9 references. 
1 table-—Author’s abstract. 


75. Electroencephalographic Findings in Mentally Retarded Children (Elektroencephalo- 
graphische Befunde bei geistig ruckstandigen Kindern). ERICH SCHUTZ AND HEINZ-WOLF 
MULLER-LIMMROTH, Munster, Germany. Nervenarzt. 23:455-459. December 1952. 


The authors have previously reported on the EEG of the newborn and its development 
during childhood. They have also reported on the EEG of premature infants. [Z. exp. 
Med. 117:157 (1951), Z. Kinderheilk. 69:251 (1951), and Klin. Wchnschr. 29:Jg., 20 (1951).] 

The present report deals with the results of a systematic electroencephalographic investi- 
gation of mentally retarded children. In many cases, the EEGs showed abnormalities com- 
pared with those of normal children. In 29 of 50 retarded children examined, there was a 
change in the distinctness in the alpha-wave rhythm. In 16 children, the maximum of 
amplitude and frequency of the alpha-waves was precentral, in 10 children postcentral. 
In 3 children, the alpha-waves were equally distinct in pre- and postcentral regions. In the 
occipital regions, the alpha-wave activity was much weaker, although in this age group 
(1-11 years), it should show a maximum. Thirteen of this group showed no alpha-waves 
at all. There were low-frequency waves either continuous or in groups with increased 
amplitude over the entire convexity (9 children). In 2 children, the low-frequency waves 
resembled those found in the newborn. In another 2 children, fast waves took the place of 
the normal alpha-waves. Eight children showed a normal increase of alpha-wave activity 
in the direction from frontal to occipital regions, but only in 3 children did the EEG corre- 
spond to the age of the child. The remaining 5 children showed poor alpha-wave activity 
over the entire convexity. 7 references. 4 figures.—Author’s abstract. 


76. Electroencephalographic Findings in the Hypnotized (Elektroencephalographische Unter- 
suchungen an Hypnotisierten). H. HEIMAN AND T. SPOERRI. Monatschr. f. Psychiat. u. 
Neurol. 125:261-271. April 1953. 


The authors investigated electroencephalographic changes in patients put to sleep by 
hypnosis and compared their observations with EEG changes during physiologic sleep. 
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Under study were 6 patients. All were hypnotized in the EEG laboratory according to 
the method of Kretschmer. Depth of hypnosis was verified by suggestions of paralysis, 
anesthesia, and blindness. In addition, posthypnotic suggestions were given. Special care 
was taken to induce hypnotic “sleep” (rather than physiologic sleep). The authors avoided 
ordering patients to “fall into a deep sleep,” instead, they suggested customary nightly 
sleeping situations. In some cases contact with the patient was severed for 10 minutes or 
more. One patient was kept in a hypnotic “sleeping” state an entire night. 

The authors demonstrated that hypnosis and physiological sleep are completely inde- 
pendent processes, capable of existing side by side. It was further shown that hypnosis is 
not bound up with an effect on the waking-sleeping mechanism directed by the midbrain. 
The hypnotic state, concluded the investigators, can not be distinguished from the waking 
state by means of the encephalogram. 11 references. 6 figures. 


NEUROPATHOLOGY 


77. Contribution to the Pathogenesis of Brain Damage following Cerebral Hemorrhage. 
(Zur Pathogenese des Hirnschadens nach cerebraler Blutung). R. FRIEDE, St. Polten, 
Austria. Schweiz. med. Wchnschr. 49:1257-1259. December 1953. 


The author describes a patient with aneurysm of the circle of Willis in whom a hemor- 
rhage into the basal cisterns continued along the perivascular spaces of the perforating 
arteries into the basal ganglions. The findings were studied by histologic examination and 
by the clearing method of Spalteholz. In the latter method the extravasated blood becomes 
clearly visible. In the cleared section (Spalteholz), the perivascular hemorrhage shows a 
characteristic appearance distinguishable from vascular dilatation (e.g. encephalitis). We 
see ballooned, inflated, beaded, and club-shaped contours. Empty blood vessels within a 
perivascular hemorrhage support the diagnosis by appearing distinctly as clear central 
lumens. By seepage through the vascular sheaths, small secondary ball-shaped hemor- 
rhages appear in the surrounding tissue at some distance from the original source of hem- 
orrhage. 

The same method is used for the preparation of thick sections in brain hemorrhage. 
There, the marginal zone frequently shows perivascular hemorrhages with the abovemen- 
tioned characteristics. But a red infarct in the cleared specimen presents entirely different 
conditions. There, the tissue shows a more patchy spread of extravasated material with 
static dilatation of vessels but no perivascular hemorrhages. It seems, therefore, that the 
mechanism of an infarction is apparently not a determining factor in the spreading of a 
cerebral hemorrhage. The typical manner of spread in the latter is the perivascular hemor- 
rhage, and it depends on the distribution of the vessels (frequent rupture into ventricles, 
rare spread beyond border of white matter and cortex). 

When the blood is coagulated, the serum continues the same mechanism. As lemon- 
yellow edema, it brings blood pigment into the tissues. Histologically and in the Spalte- 
holz section, this lemon-yellow edema shows the same type of arrangement, the same 
manner of spread as the blood. 

The author suggests that this process might be stopped by osmosotherapy or by removal 
of the vis a tergo. 1 reference. 4 figures.—Author’s abstract. 
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SYPHILIS OF THE NERVOUS SYSTEM 


78. Blood and Spinal Fluid Tests for Reagin After Treatment of Neurosyphilis. EVAN w. 
THOMAS, Albany, N. Y. J.A.M.A. 153:718-722. Oct. 24, 1953. 


It is well established that patients treated for late syphilis continue to have positive 
serologic tests for syphilis for varying periods after treatment, oftentimes for many years. 
Less well known is the fact that numerous patients seroresistant following treatment dis- 
play fluctuations in titers obtained in quantitative tests and marked discrepancies in the 
titers of different kinds of tests. To show that none of these findings necessarily indicates 
continued activity of syphilis or the need for further antisyphilitic treatment, serologic data 
on 396 patients treated for active neurosyphilis at Bellevue Hospital, New York, and fol- 
lowed up for more than five years after the infection was inactivated are presented. No 
patient in the series showed clinical evidence of progressive neurosyphilis after the last 
treatment. Of the 396 patients, 183 were treated with malaria therapy and followed up for 
5 to 14 years after treatment; 213 were treated with penicillin and followed up for five to 
eight and one-half years after treatment. 

Of the malaria-treated group, 84 per cent had positive serologic reactions of blood more 
than five years after treatment and 62.5 per cent for more than 12 years after treatment. 
The spinal fluid tests of all the patients showed inactivity of the infection as proved by cell 
counts and total protein determinations after treatment, but tests for reagin in the spinal 
fluid continued to be positive in 63.7 per cent for more than five years and in 16.0 per cent 
for more than 12 years. 

Of the penicillin-treated group, 80.3 per cent had positive serologic tests more than five 
years after treatment and 63.2 per cent for more than eight years. The spinal fluid tests 
again indicated inactivity of the infection following treatment, but tests for spinal fluid 
reagin continued to be positive in 63.5 per cent for more than five years and in 52.6 per 
cent for more than eight years after treatment. 

In both groups marked fluctuations in blood titers occurred in some patients and marked 
discrepancies in the titers of different kinds of tests for reagin were even more common. 
Since quantitative serologic tests were not done during the earlier years of malaria therapy, 
data on fluctuations of titers and discrepancies between tests are reported only on the peni- 
cillin-treated group. Of the 213 patients in this group, fluctuations in the titers of a single 
type of test occurred over the years in 9 per cent and marked discrepancies in the titers 
obtained with different kinds of tests occurred in 35 per cent. Similar fluctuations in the 
titers of complement fixation tests for reagin in the spinal fluid did not occur. 

Retreatment of patients for the sole purpose of lowering persistently high blood titers 
failed to affect the titers and, in the absence of retreatment, transient rises in titers (fluc- 
tuations) were apparently due to other factors than syphilis. The suggestion is made that 
reagin in the blood serum much more than that in spinal fluid is influenced by a variety of 
factors other than syphilis and that reagin in blood serum may well consist of more than 
one type of “‘antibody.”’ 1 reference. 6 tables.—Author’s abstract. 
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TREATMENT 


79. Is Stellate Ganglion Block of Value in Stroke? J. EUGENE RUBEN AND ROBERT A. MAYER, 
Philadelphia, Pa. J.A.M.A. 153:1002-1004. Nov. 14, 1953. 


This paper is in answer to those who have concluded that stellate ganglion block is of no 
therapeutic value in patients who have suffered a stroke. Fifty-eight cases are reported. 
Sixty per cent of the acute cases and 27 per cent of the chronic (more than one month after 
the ictus) showed improvement after stellate block. The block appears effective beyond 
coincidence or suggestion when a patient moves a previously paralyzed extremity within a 
few minutes of completion of a successful block. 

The use of stellate block in stroke is based on the theory that in some cases reflex cerebral 
vasospasm is associated with the vascular insult. If the vasospasm is prolonged, the re- 
sulting ischemia impairs the function of a larger area of brain tissue than that infarcted by 
the vascular lesion. Since there is no way of determining early which patients have a 
massive lesion and which have only severe vasospasm, every patient suffering a stroke not 
due to hemorrhage deserves a trial on stellate block therapy. We effect at least three blocks 
at 24 hour intervals before concluding that a patient will not be benefited. In patients who 
respond, the block is repeated at increasing intervals until no further improvement follows 
a successful block. Pereira’s anterior approach using 10 to 20 cc. of 1 per cent procaine or 
its equivalent was the method employed. No mortality or disabling sequela resulted. 

In experienced hands, stellate block is innocuous; until some more definitive therapy is 
devised, patients suffering from stroke due to embolus, thrombosis, or spasm should not be 
denied its possible benefits. 12 references. 2 tables.—Author’s abstract. 


80. Treatment of Migraine in Children. ARNOLD P. FRIEDMAN. Neurology 4:157-160. 
February 1954. 


In a report of a study of 100 children with migraine during the past six years, it was noted 
that psychologic factors play an important part in migraine in children. Fear of failure, 
disappointment, rejection, fatigue, unusual stimulation, crying, and other anxiety-producing 
situations were some of the many causes which produce headache. The personalities of 
these children were not specific for migraine and were not different from children without 
symptoms or those suffering from other disorders. Treatment of migraine in children, as in 
adults, must be flexible and individualized. A dual approach using pharmacotherapy and 
psychotherapy is the most successful method of treating migraine in adults and children. 
The most successful medication used was Cafergot.® In some cases aspirin was sufficient to 
produce symptomatic relief. It was noted that the headaches of children were not as severe 
as the headaches of adults. Prophylactic therapy was directed toward both parent and 
child. The parents were instructed to minimize their headaches in the presence of the child 
and attempt to understand the child’s need for self-assertiveness and love. Effective pre- 
ventive therapy depends upon an understanding of migraine as a total reaction of the child 
to his environment. 
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book reviews 


Understanding the Japanese Mind. JAMES CLARK MOLONEY. Philosophical Library, Inc., 
New York, 1954. Pp. 252. Price $3.50. 


Imagine for a moment that you are a Japanese reader, discerning, well informed, and 
intellectually curious. You are particularly interested in learning more about America. 
Now imagine further that you have in your hands a recently published book entitled ‘‘Un- 
derstanding the American Mind”’ written by a gifted Japanese psychiatrist who, alas, does 
not speak, read, or write English. He has based his book chiefly on a brief tour of the 
United States in the Spring of 1949. Until then, he had never set foot in America. All 
his medical and psychiatric training was acquired in Japan. The author practices a brand 
of psychiatry quite alien to that practiced in the United States. He has had to lean heavily 
on translators and translations. In his book he makes a number of startling statements, 
alarming inferences, and sweeping conclusions. As an intelligent Japanese reader, you are 
not too surprised (considering the shortness of the author’s stay in America and his un- 
familiarity with language and customs) to find a number of statements which do not agree 
with the accounts of most other writers, some of whom have lived in America for many 
years and speak the language fluently. 

This, in reverse, is precisely what is happening in Dr. Moloney’s most recent book. In 
the preface the author betrays his concern about making “‘snap judgments”’ and of being a 
“hasty viewer or an armchair theorist.” Unfortunately this awareness, laudable as it is, 
does not suffice to keep the author from falling into the very pits he describes. 


Despite all this, there is much of interest and some of value in this volume if one can but 
separate the wheat from the chaff. The history and development of the psychoanalytic 
movement in Japan is spelled out in painstaking detail. The difficulties encountered by Dr. 
Moloney in getting reliable answers to such simple questions as who analyzed whom? and 
when? and where? gives the reader some insight into the complexities of fact-finding in 
Japan. There is an excellent description of present day psychoanalytic treatment in Japan 
including data on such details as the use of the couch, use of free association, dream inter- 
pretation, length of the therapeutic session, frequency and duration of therapy, and so on. 

The most startling point in the book is also the most questionable. Taking his text from 
an article written in 1952 by the lay analyst, Ohtski, Dr. Moloney interprets one section as 
being a very subtle message within a message. The reasoning is somewhat involved but 
what it boils down to is that Dr. Moloney considers that the Commodore Perry-Townsend 
Harris “sneak attack” upon Japan in 1853-57 led to the “‘sneak attack’’ on Pearl Harbor. 
If this is so, he asks, “What might we eventually expect in return from the desolation of 
Hiroshima by our first atom bomb?” This question is as sinister as the “IF”’ is big. 

Even more disturbing than the theoretic conjectures are Dr. Moloney’s sweeping gen- 
eralizations about the influence of Japanese conformity on “insanity.” He states quite 
boldly, and on the basis of visiting two mental hospitals, that ‘“‘Japanese males even when 
insane, conform to authority;” that “the most violent lived together in rooms that were 
separated by unsecured rice-paper partitions. *» Most observers report differently. 
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In a Japanese hospital near Sasebo, Kyushu, this reviewer has seen seclusion rooms which 
were indeed the Japanese version of the “padded cell.””’ Heavy straw matting covered the 
walls from floor to ceiling and the construction was sturdy enough to withstand the activity 
of the most acutely disturbed patient. 

Dr. Moloney has, indeed, made a sincere effort to have us understand the Japanese as he 
thinks he understands them. If he has not succeeded in this it is not because of any lack of 
good will, or laudable intent. It is chiefly because he has not lived long enough or intimately 
enough with his people. It is sad indeed that to date no American psychiatrist or anthro- 
pologist of standing (Benedict and Gorer included) had sufficient knowledge of the Japanese 
language and an opportunity to live in Japan long enough to give us a truly reliable account. 
Interesting as Dr. Moloney’s book is in spots, it misses its mark. What we really need is 
a stable, 1954 model Lafcadio Hearn, fluent in the language, well trained in dynamic psy- 
chiatry and cultural anthropology, with several years at his disposal to do the job for us. 
Until such a man or composite team can be produced, the definitive work on this important 
subject has yet to be done.—Zigmond M. Lebensohn, M.D. 


The African Mind in Health and Disease. A Study in Ethnopsychiatry. J. C. CAROTHERS, 
M.B., B.S., D.P.M. World Health Organization, Geneva, 1953. Pp. 177. Price $2.00. 


This brief study, number 17 in the World Health Organization Monograph Series, is an 
interesting and provocative sketch of the untouched rural African (so far as such a person 
still exists), his physical background and his mental functioning, normal and abnormal. 
References to the literature run to the large number of 191; that fact in itself indicates what 
a task of condensation has been accomplished by the author. In addition to consideration 
of the native African, there are brief chapters on the psychology and the psychiatry of the 
Negro in the U. S. A., the author stressing the cultural influence on the mental functioning 
of this group as more significant than any innate differences. On this topic he concludes: 
“Tt seems, in general, that reactions in the rural Negro in America are intermediate between 
those in rural Africans in Africa and those in Whites, and that the urban Negro in America 
suffers from reactions similar to those of the Whites, but, by reason of his relatively recent 
urbanization, is passing through a difficult phase with excessive liability to breakdown. 
As time passes and cultural experience converges, the contrasts progressively diminish.” 

The volume is a useful contribution to the interaction of heredity and environment, and 
deserves careful study by all interested in genetics, anthropology, psychology and psy- 
chiatry.— Winfred Overholser, M.D. 


Music Therapy. Edited by EDWARD popoLsky. Philosophical Library, Inc., New York, 
1954. Pp. 335. Price $6.00. 


This is a collection of papers having to do with the application of music to the treatment 
of emotional, mental, and somatic disorders. As in all collections of this type, there is con- 
siderable variation in the quality of the individual contributions. The book is not recom- 
mended for the reader who is unable to discriminate between probable fact on the one hand 
and fancy on the other. However, it does have the value of bringing together conveniently, 
in one volume, a good selection of the material available on this subject in journals of psy- 
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chiatry, psychology, music, and occupational therapy. The authors of the several papers 
include psychiatrists, psychologists, recreational workers, and workers in music per se. 

Two papers by Altshuler offer a plausible, if unproved, explanation of the physiologic and 
psychologic bases for “music therapy.” This author advocates what he describes as the 
“iso” principle in selecting the type of music to be used with emotionally disturbed patients. 
Music, he writes, is to be selected initially in accordance with the mood of the patient, e.g., 
sad music for depressed patients. After one “has worked himself ‘musically’ into the mood 
or tempo” of the patient, a shift to a different mood or tempo is made. This principle is 
extended to volume and rhythm, as well as mood. 

A paper by Mary Jane Preston will be found quite helpful by one entrusted with the re- 
sponsibility for the establishment of a music program in a mental hospital. Murdock and 
Eaton, in another paper, describe favorable experiences with music accompanying electric 
shock therapy. Reese mentions an interesting psychiatric curiosity—musicogenic epilepsy. 
Paperte gives a sober preliminary report of the recently well-publicized musical program 
for mental patients at Walter Reed General Hospital. Pepinsky makes an appropriate plea 
for sounder experimental design in setting up research projects relating to the use of music 
in therapy. 

In addition, there are a number of papers relating to “music therapy”’ in anxiety states, 
depression, emotional fatigue, acute grief, tension headaches, the psychopathic personality, 
psychosomatic gastric disorders, emotional high blood pressure, heart disease, athetotic 
tremors, and schizophrenia. 

That music may, and often does, effect a temporary alteration in the emotional state of 
the listener is frequently expressed throughout the book. This is a matter of common 
experience and few would dispute it. However, to proceed from this to the assumption as 
fact that music brings about any lasting changes of mood—or of anything else—is unjusti- 
fiable from the material presented in this book or from any other data known to this re- 
viewer. Most of the authors have disregarded the fundamental dictum that because two 
events occur together in point of time it does not necessarily follow that one is cause and the 
other effect. 

Only a few of the papers even suggest that other factors, besides the music and quite 
independent of it, may be involved in whatever benefits seem to follow the “application” 
of music with therapeutic intent. The editor, and many of the contributors, would have 
been on sounder ground if they had given more attention to music as a releasing (of emotions) 
medium. As such, music may indeed be profitably used as a tool in relating helpfully to 
patients. 

The application of music to the treatment of emotionally disturbed patients needs a great 
deal more—and better—study than is presented in some of the papers included in this book. 
A few of the clinical histories of patients, as given here, in all seriousness, read like adver- 
tisements for Blank’s Kidney Pills!—jJay L. Hoffman, M.D. 


The Psychiatrist: His Training and Development. Edited by JOHN C. WHITEHORN, FRANCIS 
J. BRACELAND, VERNON W. LIPPARD, AND WILLIAM MALAMUD. American Psychiatric Asso- 
ciation, Washington, 1953. Pp. 214. Price $2.50. 


This volume presents the distillate of a six-day conference held at Ithaca, New York, in 
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June, 1952, under the auspices of the American Psychiatric Association and the Ame ican 
Association of Medical Colleges. The 86 members of the conference, mostly professors or 
teachers of psychiatry, had been divided into 10 preparatory commissions which had la!)ored 
long and vigorously before the conference. The various reports were then discussed at le:igth, 
so that the volume may be looked upon as the most comprehensive and authoritative state- . 
ment of the proper guiding principles to be followed in the training of the career psychiairist. 
The headings of some of the chapters illustrate well the wide scope of the conference: De- 
velopment of Residency Training, Psychodynamics, Ideals and Practices, The Resident, 
Training Centers, The Role of Psychoanalysis in Residency Training, Some Special Fields, 
and Psychiatry in Other Specialty Training. 

Not only should the report be carefully studied by everyone concerned with the training 
of psychiatric residents; it should as well be read by every prospective resident as a basis 
for the development of a sound understanding of what he should expect to receive and to 
give during his training.— Winfred Overholser, M.D. 


Living With a Disability. HOWARD A. RUSK AND EUGENE J. TAYLOR. Blakiston, Philadelphia. 
Pp. 202. Price $3.50. 


This book represents an attempt on the part of the authors to furnish physically dis- 
abled individuals, their family, and friends, and professional workers in physical medicine 
and rehabilitation with a current orderly accumulation of self-help devices and gadgets 
developed over a period of many years throughout the world for a variety of rehabilitation 
purposes. In the course of an introductory chapter, “Taking Advice,” and eight subsequent 
chapters attention is paid to a plethora of tasks essential to meeting the demands of daily 
life from bed to job. Chapters concern themselves with meal-taking, dress, cosmetic factors, 
communications, transportation, kitchen science, home management, and recreation, with 
supplemental emphasis on bathing, toilet care, and the numerous other phases of daily life 
with which physically disabled individuals may have to learn new ways to cope. The tasks 
are broken down wherever possible into basic steps and appropriate suggestions are made. 
Usually the authors present a number of devices applicable to the particular case. The 
recommended devices run from the conventional to the unique in inventiveness. Many are 
contrived from easily available material at minimal expense. However, they range all the 
way to the costly and elaborate. A home elevator costing $8,000 receives some mention. 
Excellent illustrations, 275 in all, accompany the written presentation. 

The material is presented in a logical, concise, and usable manner. Modern principles of 
industrial psychology, such as job analysis and time and motion study, are employed in the 
background. Although this book will most certainly furnish helpful information to its 
specialized reading public, there is some possible danger if it is read alone, without other 
collateral reading, particularly by the disabled person, his relatives, and well-meaning 
friends. The cold, mechanistic approach takes little account of the feelings of the disabled - 
person. The general, inspirational, you-can-do-it attitude can be a very threatening one, 
particularly when well-meaning friends and relatives arm themselves with it. Even ina 
book of this type more attention should be placed upon emotional adjustment and accept- 
ance of disability. Mechanical adjustment, per se, makes for little permanent rehabilitation 
gain. 
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The material for this book grew out of two study projects sponsored by Foundation for 
Infantile Paralysis and the Disabled Homemakers’ Research Fund. Doctor Howard A. 
Rusk, senior author, is the Director of the Institute of Physical Medicine and Rehabilitation 
of the New York University-Bellevue Medical Center. He is also the Medical Editor of 
the New York Times and consultant to the Secretariat of the United Nations. Eugene J. 
Taylor is associated with Doctor Rusk at the Institute of Physical Medicine and at the 
New York Times. Both authors in the past have distinguished themselves through numer- 
ous contributions to the rehabilitation field.— John Henle. 


Administrative Medicine. Edited by GEORGE S. STEVENSON. Josiah Macy Jr. Foundation, 
New York, 1953. Pp. 176. Price $3.00. 


This volume reports a three-day conference conducted under the auspices of the Josiah 
Macy Jr. Foundation by a selected group of physicians, social workers, nurses, and others, 
to discuss some of the aspects of administrative medicine; that is, those health activities 
which involve a number of persons related to each other by authorized organization for the 
delivery of services to individuals, groups or communities. 

The group, though small, was made up of individuals of diverse backgrounds and interests; 
as a result, there was a lively exchange of viewpoints, which is well reported here.— Winfred 
Overholser, M.D. 


Gestalt Therapy—Excitement and Growth in the Human Personality. FREDERICK S. PERLS, 
RALPH F. HEFFERLINE, AND PAUL GOODMAN. The Julian Press, Inc., New York, 1951. 
Pp. xiii+ 466. Price $6.50. 


Stated briefly, the basic tenet of these authors is that the average person, having been 
raised in an atmosphere of splits, has lost his wholeness, his integrity. The therapeutic 
technics postulated here are those designed to heal the dualism existing in the person, 
his thinking, and his language, and thus to help him function as a whole. 

The environment in which the therapy takes place is one of “awareness” or “actuality.” 
Awareness as such is best described as being “‘contact,’’—or the forming of a figure of in- 
terest against a ground or context of the organism’s environment field. The figure or gestalt 
in awareness is a vivid, clear perception, or motor behavior which shows grace, energy, 
and rhythm. Contact, or the figure background formation, energizes mounting excitement 
which is used here to cover both physiologic excitation and undifferentiated emotions. 

It is in the “‘awareness’”’ approach to the problem that gestalt therapy differs most from 
the other psychoanalytic disciplines. The actual situation is said to be an example of all 
the reality that there ever was or will be. The urgency of unfinished situations is looked 
for in the present situation. Verbal reminiscence becomes alive only when it is related to 
present needs that have possibility of change. 

The process of creative adjustment to new material and circumstances always involves a 
phase of aggression and destruction, for it is by approaching, laying hold of, and altering old 
Structures that the unlike is made like. When a new configuration comes into being, both 
the old achieved habit of the contacting organism and the previous state of what is ap- 
proached and contacted are destroyed in the interest of the new contact. Such destruction 


volume xv, number 2, June, 1954 | 177 


ANI QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 





of the status quo may arouse fear, interruption, and anxiety, but the process is accompanied 
by the security of the new invention experimentally coming into being. The anxicty is 
tolerated—not by Spartan fortitude, but because the disturbing energy flows into the new 
figure. 

The unique thing about the therapy under discussion is that the subject is both the 
patient and the therapist. The subject is active, not passive, and observes himself in 
action. Here, one is invited to invade one’s own privacy in an attempt at self-discovery, 
However painful it may be, one is asked to demonstrate the split more clearly to himself 
and in so doing begin to heal it. 

Eighteen experiments are suggested which are designed to aid the person in Orienting the 
Self (contacting the environment, and developing a technic of awareness), and Manipulating 
the Self (investigating misdirected behavior, discovering and dislodging introjections, dis- 
covering and assimilating projections, etc.). 

The experiment on compulsiveness (a subexperiment on retroflection) will serve as an 
example: 

Reverse a situation in which you compel yourself. How would you set about compelling others 
to perform the task for you? Would you try to manipulate the environment with magic words? 
Would you bully, command, bribe, threaten, reward? 

On the other hand, how do you react to your own compelling? Do you turn a deaf ear? Do 
you make promises you do not mean to keep? Do you respond with guilt and pay the debt with 
self-contempt and despair? 


In short, the method of gestalt therapy is as follows: to train the ego, the various iden- 
tifications and alienations, by experiments of deliberate awareness of one’s various functions, 
until the sense is spontaneously revived that “‘it is I who am thinking, perceiving, feeling, 
and doing this.’”’ At this point the patient can take over on his own. 

The book is in two volumes, Volume I comprising the experiments. Volume I], entitled 
“Novelty, Excitement and Growth,” has to do with the Theory of the Self and The Struc- 
ture of Growth. The authors give an enlightening and profound description of the self 
performing its function of creative adjustment, often in situations of emergency and enforced 
resignation where the new created whole is neurotic and does not seem to be a work of 
creative adjustment at all. In this volume, also, is found a critique of the various methods 
of therapy. Assimilation of Volume II presupposes an acquaintance with Korzybski, Whyte, 
Kurt Goldstein, Koffka, Wertheimer, and other gestaltists.—Frances S. Patterson, M.A. 
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Existential Psychoanalysis. J. P. SARTRE. Philosophical Library, N. Y. 1953. Pp. 275. 
Price $4.75. 

Thoughts about Life. FELIX FRIEDBERG. Philosophical Library, N. Y. 1954. Pp. 40. Price 
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Cerebral Changes Following Electrically Induced Convulsions. HANS HARTELIUS. Ejnar 
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